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4 new features 








e located on the Crourerte itself; assembly is easier to clean, more jar simplifies filling and cleaning 





1. New CROuPETTE pressure gauge 2. All_ operating instructions are 3. New, stainless steel atomizing 4. Wide-mouth, standard glass 
eliminates guesswork due to : 
fective flowmeters. To produce separate, legible panels at every durable, and should never need provides easier access to the new, 

mal cool vapor, simply set flow point concerned. No more booklets to be replaced. Adaptable to all stainless steel atomizer, and may 
to become dirty, dog-eared or lost earlier CROUPETTE models as well be readily replaced if broken 





) proper sector of gauge 


of the No.1 Croup Tent: 


4 
Wala. . 
Visibility and accessibility are Crourette features. This earlier model is as efficient as the day it was first used, more than seven years ago 


No wonder the Crourpretire® is standard equipment is effectively cooled and oxygenated by exclusive 


in over 3,000 hospitals and 96 per cent of U.S Croupette recirculation. Aerosol or oxygen therapy 


can be easily administered. Light, compact, portable, 


medical schools. First “cool-vapor”™ therapy tent, the 
easy to set up or to store and with no moving parts, 


Crouprtte has no interior obstructions; no cumber- 
Ice chamber and the new, improved CrOUPETTE is as simple as it is 
but easily safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne §-5200 (Hatboro, Pa.) 


some, high-pressure connections 
controls are out of reach of patient, 
accessible to the nurse, Fresh, moisture-saturated air 


The 
Ci D up e tte... cool-vapor therapy tent 


UR-SITELDS. INC | Hatboro, Pa. 


Designed, manufactured, sold and serviced by 
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MOISTEN 


COMPARE 


urine sugar test of unmatched simplicity 


es-l'ape 


“Tes-T'ape’ completely eliminates the need for test tubes, heat, rea- 


y 


URINE at 


gents, or any other paraphernalia in quantitative urine sugar deter 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-T'ape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 


practical in the hospital, office, or home 


QUALITY REN KRAKCH INTRGOK 


Ask your Lilly representative for full details 


5 ( TH ANNIVERSARY 1876 + ELI LILLY AND COMPANY 
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Real patient comfort is individual room comfort 


HONEY WELL’S BEDSIDE 
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Individual room comfort for 
patients 


@ Timesaver for busy nurses 


@ Zamper-proof cover locked in place 


Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


Hew Bedside Ti ratus trol gives 
you! patients tiny ruip j istmel! Yt ther own 
personal comfort It frees your n tron cChambet 
maid chores such as OF 
carrying blankets from the 
hot-water bottles 

Bed sid lemperature Contr 
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phy cians 
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Hospital Room Temperature Controls 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Annual Convention September |7 20 
cago (Palmer House 
Midyear Conference for Presidents and 
Secretaries of State Hospital Associations 
February 4-5; Chicago (Palmer House) 
American Protestant Hospital Association 
February 27-March | Chicago (Palmer 
House) 
Catholic Hospital Association 


Cleveland (Hotel Statler) 


May 27-30; 


REGIONAL MEETINGS 


(THROUGH AUGUST 1957) 
Association of Western Hospitals.May 6-9; 
Los Angeles (Statler Hotel) 
Carolinas-Virginias Hospital 
April 4-5; Roanoke (Hote! Roanoke) 
Maryland-District of Columbia-Delaware Hos 
pital Association--October 31, November 
1.2; Washington, D.C. (Shoreham Hotel) 
Middle Atiantic Hospital Assembly——May 22 
24; Atlantic City (Convention Hall) 
Mid-West Hospital Association—May 29.31 
Kansas City, Mo. (Hotel President) 


Conference 





es , 


A 


New England Hospital Assembly——March 25 
27; Boston (Statler Hotel) 

Southeastern Hospital Conference——Apri| 24 
26; Atlanta (Atlanta Biltmore Hote!) 

Tri-State Hospital Assembly——Apri! 29-May 2 
c hicago (Palmer House) 

Upper Midwest Hospital Conference 
24; Minneapolis (Hotel Leamington) 


May 22 


STATE AND PROVINCIAL MEETINGS 


(THROUGH FEBRUARY 1957) 


Alabama Hospital Association—Janvary 24 
25; Montgomery (Whitley Hotel) 

Associated Hospitals of Alberta——October |¢4 
18; Edmonton (MacDonald Hotel) 

Arizona Hospitg! Association—November |5 
17; Phoenix (Westward Ho Hotel) 

California Hospital Association—-October 24 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association—November 7 
8; Colorado Springs (Broadmoor Hotel) 
Connecticut Hospital Association——November 
15; New Haven (So. New England Tele 

phone Co. Auditorium) 
Florida Hospital Association—November 29 
30; Jacksonville (George Washington Hotel) 
idaho Hospital Association—October 22.23 
Boise (Hote! Boise) 


illinois Hospital Association——December 6-7; 
Springfield (Hote! Abraham Lincoln) 

Indiana Hospital Association——October 24-25 
Indianapolis (Student Union Building, Un 
versity of Indiana Medical Center 

Kansas Hospital Association—November 
16; Hutchinson (Baker Hotel) 

Associated Hospitals of Manitoba 
29-November 1; Winnipeg (Royal Alexandra 
Hotel) 

Mississippi Hospital Association 

19; Jackson (Edwards Hote!) 

Minnesota Hospital Association 
St. Paul (Hote! St. Paul) 

Missouri Hospital Association 
9; St. Louis (Hotel Jefferson) 

Montana Hospital Association-—October 10 
12; Missoula (Florence Hotel) 

Nebraska Hospital Association—-October 25 
26; Omaha (Hotel Fontenelle) 

Oklahoma Hospital Association-—November 
8-9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association—-October 22.24 
Toronto (Royal York Hotel) 

Oregon Association of Hospitals——October 8 
9; Salem (Hotel Senator) 

Saskatchewan Hospital Association—October 
24-26; Saskatoon (Bessborough Hotel) 


(Continued on page 94) 
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McBEE 


Better patient care 





through administrative controls 


Phe Welles Compan Athens, Ohio 
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LINDE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient ar tually receives accounts for only a 
mall percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
mvolve the cost of evlinder handling apparatus imortization, maintenance ind repait 
ind labor, Wasted oxygen also increases administration costs 

In any given area the price of oxygen does not vary more than a few cents per h mndred 
cubic feet. Therefore, the important savings In oxygen administration are to be made b 
eliminating wastage reducing eviinder handling, and cutting the cost of ipparatus main 
tenance and repair through more efficient operation, 

Through literature, motion pictures, demonstrations, and personal surveys, Linps 
help you to develop more efhicient, economical methods of oxygen administration in 
ho pital Consult your Linpt representative about any mechanical problem in 


viministration of LInpbe oxygen U.S.P. in your hospital 


A Division of 


2 || LINDE AIR PRODUCTS COMPANY 


Union Carbide and Carbon Corporation 
30 East 42nd Street [Tl New York 17,N. Y. 
Offices in Principal Cities 


In Caneda: Union Carsive CANADA Limiteo, TORONTO 
The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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Most versatile bed you've ever seen 
- SIMMONS Recovery-Eye-Labor Bed 


CONTRACT DIVISION 


SIMMONS COMPANY 


SEPTEMBER 


16, 


1956, VOL. 30 


Is your hospital short of nurses? Then 
you'll find a recovery room for 
postoperative care is a sound safety 
measure. And the ideal bed for such 
use--and many others—is the 
Simmons Recovery-EKye-Labor Bed 


It’s the most versatile hospital bed 
you've ever seen! Narrow in width for 
maximum accessibility to the patient 
Easily moved on its oversized casters 
Quickly raised or lowered 

from bed heights of 46” down to 27’, 
thanks to Simmons Vari-Hite ends 
Equipped with the famous Deckert 
Three-Crank Spring 
guard rails 
comfortable Beautyrest* 
mattress. 


in seconds 


safety sides and 
and, of course, with the 
hospital 


Get all the helpful facts about the Simmons 


As a recovery bed, it permits patients 
in special operating room positions to 
be moved—and cared for in those 
You can adjust this 
hock position, even the 


same position 
bed to any 
most extreme 


As an eye bed, with end guard rails 
removed and safety sides lowered, this 
bed proy ides easy access to the 
patient’s head. Useful, too, for change 
of head dressings and other care after 
neurological surgery. 


As a labor bed, the safety sides and 
end guard rails afford sure protection 
for the patient. Bierhoff knee brackets 
may be attached for emergency 
delivery. *Reg. U. S. Pat. Off 


tecovery-Eye-Labor Bed! 


See your Simmons Representative, or write us. 


DISPLAY ROOMS 

Chicago, New York 

San Francisco, Atlanta, Dallas, 
Columbus, Los Angeles 





BISHOP CLARKSON MEMORIAL HOSPITAL, OMAHA, NEBRASKA 


vators 


EVATOR COMPANY+260 ELEVENTH AVENUE*NEW YORK 1,N. Y. 
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HAL G. PERRIN 
Administrator 

BISHOP CLARKSON 
MEMORIAL HOSPITAL 
Omaha, Nebraska 
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_| tahiadlucing The autions 


A test of longevity of equipment 
under operational conditions 


by Bertram W. Haines, D.Sc. 


Jertram W 


tor of the newly created bureau of 


Haines, D.Sc., direc 


medical care research, Baltimore 


City Health 


interested in thi 


Department, became 
Kind of re 


a computer in the 


earch 
while working a 
tatistical department at 
Rochester, Minn. He 
quently studied biostatistic 
John Hopkin school of 
and Public Health, He 


degree of doctor of 


Mayo 
ub c 
at the 
Hygiene 


Clink 


received hi 
in hy 


chool last June 


erence 
iene from that 

Mr. Haines was born in Roche 
ter, Minn., in 1924. Afte 
high sehool he 
Army Air Corps. He 
bombardier and rada! 
World War II 
in 1946, he 


vraduat 
ing from enlisted 
in the 


erved as a 


US 
observer during 


Following his discharge 


prevent 





or heal 


WITH ALTERNATIN 





Over 4,500 APP 
unitsearenowin 
use in hospitals 
and nuraing units 
homes Theis 
advantages in 
clude 

stops 


Greater Patient 
down 


Comfort 

Reduced Nursing 
Care 

(Less mossage and 
patient turning 
needed) 
Protection 
Against Bedsores 
and Pressure 
Sores 











Speedier Healing 





APP units for 


Decubitus ulcers are now being pre 
vented or healed by the use of APP 


| 
distribution of body pressure points | 


approximates gentle massage and 
tissuc¢ 


ie 





wheeichairs and 
respirators are 


also available 


Up 
sy 
ih 


iy 
A SUNN TR ity! Iie 


continued his education at Ari- 


zona State College, graduating 


with 
in 1949 


a bachelor of science degree 


MR. HAINES MR, PUGH 


A new method of financing 
hospital construction 
by Delbert L. Pugh 


been direc- 
(Ohio) Ho 
1945 


Delbert L 
tor of the Columbu 


Pugh ha 


pital Federation ince 














Continuous, automatic re 


break 


tenderness or 


m 


805-H Hippodrome Bidg., 
Cleveland 14, Ohio. 



































His interest in hospitals as a lay- 
man goes back to 1926. Trained in 
community organization, he spent 
30 years in community service 


During World War II, Mr 


director 


Pugh 
erved as assistant of the 
Chio State Council of Defense, di- 
for Ohio and 
organization consultant with the 
Federal Office of Civilian Defense 
and with the Army Service Force 
Mr. 


American 


r#ctor of war service 


Pugh is a member of the 
Hospital Association’ 
Local Hospital 
Catholic Ho 
Coordinating 


Committee on 
and of the 


ociation’ 


Council 
pital A 
Committee for Guidance to Hospi- 
tal Administrative 
Control through Accounting 


Planning and 


Connecticut hospitals 
review flood lessons 


by Albert F. Dolloff, Ph.D. 


Albert F. Dolloff, Ph.D., is direc 
tor of Charlotte Hungerford Ho 
pital, Torrington, Conn. This ho 
pital was one of 

those located in 

the tricken 

area during the 

New 

England flood 

last year. M1 

Dolloff 
the Connecticut 

Hospital Asso- 

ciation’ “Ad 

Hoc” committee MR. DOLLOFF 
appointed afte! 
the flood “to make 
the most effective organ 


disastrous 


chaired 


recommenda 
tions for 
ization of a critique on flood disa 
ter problems as they affect general 
hospital 

Jefore coming to Charlotte Hun- 
gerford Hospital in 1945, Mr. Dol 
loff had years a 
uperintendent of Laconia (N.H.) 
Hospital and for ten years as a 
New Haven 
to that he 


served for four 


istant director of 
(Conn.) Hospital 
was associate professor of biology 
College of William and Mary, Wil 


for nine years 


Prior 


liamsburg, Va 
Mr. Dolloff is a trustee of the 
Hospital As 


American 


Connecticut sociation 


and a member of the 


College of Hospital Administrator: 
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No hidden costs—no Sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 
medication 

Presterilized —asepsis assured 

Ready to use, easy to use 

Precision medication—accurate dose 


Every injection with a new needle—minimizes pain, 
eliminates wasteful routine 


Reduced risk of infectious hepatitis 
Reduced risk to personnel of contact sensitization 


Simplified supply handling and accounting control 


TUBEX swves time, 
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PROVED BY HOSPITAL STUDIES'?? 


PuBex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. For 
demonstration and literature, see 
your Wyeth representative 


|. Bogash, R.C., and Pisanelli, R.: Hosp 
Management 80:42 (Nov.-Dec.) 195% 
2. Hunter, J.A., et al.: Hosp, Manage 
ment #1:82 (March) 1956. 3. Hunter 
J.A., et al.: Hosp. Management 81:40 
(April) 1956. 


Wyeth 


WORKLOAD 











New G-E PHOTOROENTGEN unit 


provides better films faster 


roll-him or cut-filn 


In chest surve y pr i irlier Wscover ol pathology 
possibl with thy General Elects 


rocntgen unit with its Parmchild-Od loa su 


ra. You yet thr 


with this advan ! ro i . 3 n reveal much 


quirements - 


preferen 
yreater detail Patient-motior our lo X-ray rept entative 
roblems Maye é vt v, are harply curtailed d : help you evaluate these unt 


our 


{| tical 


As a result patient work loads assure the most j ra 


y be sure to ask him about renting your 


; 


f photoroentgen ay obtain the finest x-ray apparatus wu 


in both nvestmenl through the G-! MAXISI RVI¢ | 


Or write X-Ray Department General Electri 
L-91 


General El 


paratus include f optics cameras 


imnwk ind ingle hood plan 


i ict Vstct pany Milwa kee \ ScOnsil Room 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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ONLY STEINWAY & SONS MAKES THE 


op 


STEIN WAY 






ONLY PROCTER & GAMBLE MAKES 


y/ 


AND ONLY SEAMLESS MAKES 


STOPPERLESS 


¥ Accept No Substitute. 
Only the Original has 
Both the Black Strap Neck 
and this Seal ————— 














Available in 
GREEN or RED 






Model 400 
TENDERIZER 


Model 6115 


PEELER 
KITCHEN 


a 
j Model AM-7 


DISHWASHEK 


DISHWASHING 


Model A-200 
MIXER 


Model 64141 FOOD CUTTER 
Model L600 
MIXER 
Modei 1512 SLICER 


BAKE SHOP 


SALAD PANTRY 


Hobart Delivers Higher Standards, Lower Cost per Serving — 
in Kitchen-Wide Installations 


It's always a great advantage to plan your choice of equipment with 


Hobart ~— to consolidate your purchasing and servicing. It saves time and Trademark of Quality & for over 55 years 
trouble, gives better results, and delivers both individual and overall 

economies (as in interchangeability features). Many Hobart products, 

such as food cutters and mixers, can be used to great advantage in more a oO Cc rt 
than one “quarter” 


You get the widest coverage of products in the industry, including mechines 


food waste disposers and food, kitchen, bakery and dishwashing 
The World's Largest Manufacturer of Food, 

machines. (Full line only partially illustrated.) You get the most models, Kit.hen ond Dishweshing Mechines 

for greatest individual efficiency in size and capacity. And they're 

Hobart machines, backed by an unparalleled engineering reputation, a 

guarantee and service facilities known and respected everywhere 


The Hobart Manufacturing Company, Troy, Ohio. 














> oR. BROWN JOINS AMERICAN HOSPI- 
TAL ASSOCIATION STAFF 
Hospital A 
Edwin L. Crosby has announced 
the appointment of Dr. Madison 
director of adminis- 
for AHA, a newly 
created position. Dr. Brown will 
coordinate the activities of the 
Association’s Councils on Admin- 
istrative Practice, Hospital] Plan- 


American 
ociation director Dr 


B. Brown as 


trative services 


Operation, and 
Hospital 


ning and Plant 
Prepayment Plans and 
Reimbursement 

Three other AHA appointments 
were also announced. (See p. 90.) 
p court UPHOLDS REVOCATION OF 
TEXAS DOCTOR'S LICENSE——-Revocation 
of a doctor’s license by the Texas 
State Board of Medical Examiners, 
for accepting a salary from a 
clinic collecting fees for his serv- 
ices, ha been upheld by the 
state Civil Court of Appeals. 

The Texas Medical Practice Act 
tates that a licensee who permit 
or allows another “to use his li- 
certificate to 
state for the pur- 


cense Ol! practice 
medicine in thi 
of treating or offering to 
ick, injured or afflicted hu- 
man beings’ may be divested of 


his right to practice medicine 


b MISSISSIPP! HOSPITAL STATUS MODI- 
FIED—Clay County, Miss., Chancery 
Court ha 


a medical staff member by a pri- 


ruled that dismissal of 
vate hospital’s governing board i 
ubject to judicial review if the 
accepted public funds 
uction 
decision was handed down 
Henry M. Lee and one of 
ied Ivy Memorial 
West Point, Miss., to re- 
Lee following his di 
the board of trustee 
ordered Dr. Lee 


inject to tne foundation’ 


rein- 


; 


and t ulation 


Memorial 


oO! porat QO! 
T¢ 


yundation 


construction fund 
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digest of 





from the Mississippi Commission 
on Hospital Care 

The foundation, which contri 
buted $130,000 toward construc 
tion and has covered all operating 
deficits, has disclaimed any re 
sponsibility for operations of the 
hospital after Aug. 31 
officials maintain it cannot operate 
the hospital if its authority is to 
be usurped by the state. As of 


Foundation 


Sept. 6 no official announcement 
had been made as to who would 
be responsible for management of 
the hospital 

Said the 


when we 


court: “We find that 
accept a grant-of-aid 
the government usually 


from 
ome of the rights of the recipient 
are curtailed by a condition of the 
grant When the foundation ac- 
cepted a grant of public funds in 

$500,000. the 


that it constructed with said fund 


exce o! ho pital 
became a part of the state hospital 
plan and therefore became subject 
to the same provisions that would 
govern § tne 


public 


operation of 
hospitals with respect to matte 


ich as are brought in question by 


Although the foundation i 
corporation and thu 
ordinarily would have 
exclude 
‘ 


0 


tion 


aintained 


and operates 


Worth Quoting 


of providing maximum hospital 


benefits to the citizenship at mini- 

um cost to the patient . the 
hospital will be operated on an 
open staff’ plan and all competent 
physicians and surgeons practic 
ing in the hospital service area 
ill be allowed access to the hos- 


pllal 
facilities (subject to the rules and 


and use of all the hospital 
regulations to be adopted by the 
hospital directors or trustees) to 
diagnose, treat or administer to the 
medical and/or urgical needs of 
patients.” 

Dr, Lee had charged that he had 
met the foundation’s appointment 
requirements and possessed the 
p! ional 
He urther 


the trustee nor the medi 


qualification nece 


charged that 


ni offered any reasons 


for his dismissal 


>FROM WASHINGTON Selective 
Service system tate 
ected by SSS head 


directo! 
have been dit 


le! to eview case of all 


qual 
iclans in residency program 
the physician have not re 
deferment under the mil 


Public Health 


program 


pervice 


the directive tate 
been noted that some 
completed 


residency 


Public Health 


oct Upa 


many Your 
ve completed 
applying for 
acceptance in 
linfif proxi 


nat the 





".. The best conceived 


Hospital Association, 





| association | program its one that is geare d 
to the needs and resources of the hospitals it is intended to serve, The 
best received program is one that 


individual hospital . . .”"—Ray E. Brown, president of the 


made the most accessible to the 


imerican 











boards either will defer them or 
them for 


were 


not proce induction.” 


Reports 
Sept. 16 


requested by 


@lIn a special report, the De 
partment of Health, Education 
and Welfare Bureau of Public 
Assistance listed state and federal 
expenditures for public assistance 
during the fiscal year ending last 
June 30 at $2.79 billion 

This figure is an increase of 


$66.9 million over the previou 


year despite the fact that approxi 


mately 69,000 fewer people were 
getting public relief 
tatistics the re- 


tates provided 


Explaining the 
port said The 
more medical care for persons on 
relief rolls” and there was “sub- 
tantial development of the pro- 
gram of aid to the totally and per- 
manently disabled.” In addition 
many states increased monthly 
payments to public assistance re- 
, the report said 

* More 
have applied for 
Service 


cipient 
qualified applicants 
Public Health 


graduate nurse training 


Permanent KWIKSORT Markings 
are exclusive wih MATEX 
and MASSILLON latex Gloves 


EXCLUSIVE—Matex (white) 
and Massillon Latex 
(brown) surgeons’ gloves 
are the only gloves that carry 
the permanent, indestructi- 
ble Kwiksort size markings. 
LABOR-SAVING — Distinc- 
tive Kwiksort size mark- 
ings speed sorting and 
pairing — cut labor costs. 


And Kwiksort markings 
identify the gloves that 
provide comfortable fit, 
bare-finger tactility and 
long, long life. 


Ask your surgical supply 
dealer—he'll tell you why 
leading hospitals use 
MATEX and MASSIL- 
LON Latex. 


THE MASSILLON RUBBER COMPANY 


Massillo 


, Ohic 





under the 
Act of 1956) 


have been appropri- 


grants (established 
Health Amendments 
than fund 
ated for 

Congress voted enough money 
for this fiscal year to cover 500 
traineeships. So far, PHS reports, 
670 valid applications have been 
received 

eA brief 
portant legislation enacted during 


ummary of the im- 
the last Congress, of interest to 
those 


on p. 87 


in the hospital field, begin 


> MINERS SPENT $47 MILLION FOR HOS- 
PITAL-MEDICAL CARE—More than $47 
million was spent in the past fiscal 
year for hospital and medical care 
by the United Mine Workers of 
America Welfare and Retirement 
Fund, according to the annual re- 
port released Sept. 6 

The money provided 1.5 million 
days of hospitalization for 
than 89,000 fund 
Part of the total was spent on the 
10 UMW hospitals opened in the 
eastern coal mining region earlier 
this year ( HOSPITALS, 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, May 16). 


more 
beneficiaries 


JOURNAL OF 


p TESTS DETECT PATIENTS ENDING TREAT- 
MENT PREMATURELY 
attending the 64th meeting of the 
American 
tion, earlier this month in Chi- 


Psychologist: 


Psychological Associa- 


cago, heard Dr. George Calden, 
chief clinical psychologist of the 
Madison, Wis., Admini 


tration Hospital, describe a 


Veteran 
“com- 
plete-the-sentence” psychological 
test used to determine whether a 
patient undergoing treatment fo: 
tuberculosis will discontinue 
treatment before he is cured 

“The person who has a healthy 
fear and respect for his disease i 
usually a patient who will con- 
tinue through the use of drugs, 
bed rest and surgery, if needed,” 
Dr. Calden said 

But “the person who comes in 
denying the doctor’s diagnosis, 01 
minimizing the significance of the 
disease is a potential ID [irregula: 
discharge ],” he continued 

One year after the test was put 
the Madison VA Hospi- 
tal irregular 


into use 
discharge rate had 
dropped from 57 per cent to 33 pe! 
cent, The test form is now used in 
35 VA and other tuberculosis hos- 


pitals, Dr. Calden said 
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The only complete ceramic tile line 


from America’s largest ceramic tile manufacturer 


CERAMIC 


Moet 


WARE bil 






’ f hart 
elphia, Port 
SHOW 

y kianhorr 


a 









cadguatiens 





_| sewwice from 
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Measuring the newborn under autoclaving. We have considered I believe that you will find a 








using a steel tape measure, but feel it mall steel tape measure satisfa 

We have experienced difficulty in might cut the infant when measuring tory for measuring newborn in 
finding a suitable tape measure for head and chest girth, Also, they would fants. As a pediatrician, I used one 
measuring newborn infants, The reg not autoclave satisfactorily. and worked in a hospital where 
ular cloth type does not stand up well We'd appreciate your suggestions. the use of such a tape was common 
practice for a number of yea! I 






know of no injury to infants re 






ulting. Such a tape can be quite 





atisfactorily cleaned with 70 per 






cent isopropyl! alcohol on a sponge 





followed by wiping with a dry 






sterile sponge. It can also be steri- 






lized by dry heat. Autoclaving, u 
ing steam, will not be satisfactory 






as you stated 
I do not think cloth tape are 


GERMICIDE-DISINFECTANT used very much and attempts to 


terilize these with any of the 
available disinfecting olution 
+ ad would probably not be very sati 
. id. } factory 
wen 


SARAH H. HARDWICKE VI. 












Birth certificates for 
children 


‘ / / / illegitimate 
> ' 14 14 4 LHAAAN What is the accepted practice con- 
AA 






cerning birth certificates for illegiti- 
Kk & 







BA FRIUM TUBER | mate children? 
Hayt. Hayt & Groeschel hook 
Lau of Hospital Phiysiciar and 






Mycobacterium Puberculo 






Patient a\ 
migh and hard I lifficult te ’ 
; ' cotiadite ' y When a child bor out 


wedlock 







cobac terit 











I) 





quaternal ammoniul alt ¢ 






are ineflectual, STAPHEN! iInique If the fathe efuses to have 





formulation penetrate thie outer name used the mothe ma n 
delense of Mycobacterium Jubercu- vute = proceea 


lo 










Leal] atern 
then kills quickly and surely. 


STAPHENE will be sent 






immediate vpon your request 
ae ’ adjudge hi to be the fathe: 


The book also iu Where 


the 



















mothnei fictitiou u 









dentit 


INCORPORATED and true I ivita tatu an. affi 
ia t om he ettir forth th 
4963 MANCHESTER ave davi | f ‘ 
ma 8 fact togethe Vit! tne written 
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no pain... 


no memory 


{TMARE OF FEAR 


e spared the nightmare 
of the oper ng room if you order PENTOTHAI odium adminis 
tered rectally. With this notably safe and simple pediatric anes 
thesia, he goe to sleep plea intly in his own bed and awakens 
there alter surgery with no memory of the events between 
nightmare of fear to cause post-operative anxietse and create 
behavior problems for his parent And because Rectal PENT* 
HAL. reduces the dosage of inhalation and supplementary agent 


after effects are markedly lessened. Used as a basal anesthetic, or 


stably 
safe, simple, and humane approach to ped ) 
atric ane armen Lo you have the literature hbott 
PEN TOTHAL 

5 O DI U M 


odium, Abbott 


as a sole agent in minor procedures Rectal PENTOTHAL is a not 








PENTOTHAL Sodium 




















delight your patients — him your budget 


" POLAR WARE’S uw 





At last, a Superior server at a common-sense price 


The hospital market has lo 
server made to specificati 
Balanced, easy-to-lift 
pouring lip; inset and ou 

modern lines 
And because it's Pola 


made of heavy gauge stainless st 


You'll be glad to know, too, th 

dish washer on its side, and it’s made t 

ards for holding the temperature « 
The supply house men who ¢ 

happy facts. You'll find the best 


prefer, call or write today for 


“3500 LAKE SHORE ROAD _f 
Polar Rta: Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart Chicago 54 *123 S. Senta Fe Ave *415 Lexington Ave Offices in Other Principal Cities 
Room 1455 Los Angeles 12, California New York 17, New York ‘Designates office and warehouse « 
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cate corrected to conceal the child’ the child’s illegitimacy If the un 
illegitimacy.” wed mother cannot be persuaded 
There are a number of reason to this point of view, the hospital 
why a complete and accurate birth hould seek consultation with it 
certificate is desirable. The hospi lawyer and with the registrar of 
tal consequently should do what vital statistics in its district 
t can to promote accurate vital Vital statistics laws are fairly 
tatistics and birth record iniform throughout the United 
When an unwed mother insists States. However, there is some vat 
on using the name of the father iability. I would suggest that you 
of her child and insists on inserting obtain a copy of these laws fron 
the child’s father’s name on the your state or local health depart 
birth certificate without his con ment and, in addition, consult wit! 
ent, she should be persuaded that your local registrar 
there are other means to conceal LeRoy E. Bates, M.D 



















For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV“ 
lays down the following specifications fon 
making petrolatum gauze 







1. Gauze and petrolatum must be sterilized 
separately 






a) Dry Gauze to be sterilized in an autoclave 
at 121° C. (250° F) in an atmosphere 
of steam for 30 minutes 

b) Petrolatum to be oven-heated to 170° C 
(338° EF), then maintained at 165° 
170° C. (329°-338° EF) for two hours 


2. Components must be combined aseptically. 








3. The finished product must meet U.S.P 
sterility tests ‘*’ 





4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846 


VASELINE® 
PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 










For further information, 
write 
CHESEBROUGH.POND’'S INC 
New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond's Inc 









Nurses recreation 

Our auxiliary is faced with the prob- 
lem of improving the recreation fa- 
cilities of our nurses’ home. Could you 
suggest ways in which the younger 
and older nurses could participate so- 


cially in community affairs? 


To develop your nurses’ recrea 
tion program, you May Wl h to do 
is many of our member auxiliarie 

ive aone I ( eCact nu ri 

idop ed i i nem pe yf the 
i lia preferabl D in auxil 
i mem be NI na nterest 
mila o those if the nurse The 


would then 





esponsible for inviting the nurs¢ 
to ner home ipon occasion and in 
oducing he to members of the 
ommunity whom she might find 
ongenial. This personal attention 


vould appeal to the older nurse 


well a to the younger nurse 
even though the individual in 
tere may diff 
Ou a | mnin to Improve 
tne pny Ca ecreation facilitie ol 
home, I would suggest 
that you first consult with the 
nurse and plan facilitie which 
ould fit the taste and interests of 
ill ij¢ sup 
PATRICI SI MA 


Listing and accreditation 
requirements 

We would like to know what a hos 
pital must do to obtain listing by the 
Imerican Hospital Association and 
also the requirements we must meet 


to achieve accreditation. 


\ Da recognition for ho pital 

list by the American Ho pital 
\ ) t I} nvolve ID 

I | }Ufé tionna nfo itior 

( t DY a em be tf tne 

\ nt ition taf i il appro il b 

j Board of 7 istee \y } D 
tal that il eet tne equire ent 

‘ Hie Te ( irdle ! 

¢ ¢ ‘ hit proj etar 
nonprofit ernmental. H 
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ated accreditation problems 
’ away KENNETH 8. BABCOCK, M.D. 


The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, 
to provide authoritative answers to questions concerning accreditation 


o 
hos ital | Questions should be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Illinois, or te HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his stof 


The recording thermometer on the chief or head for each service 


i 


odors discharge lines of sterilizers is no for medico-administrative put 


longer a mandatory requirement of poses. The department head is the 
the Joint Commissi D ccreditati 

¢ J om sston on A vedi a _— pel on whom nurse and the ad 
Of Hospitals, Should we discontinue it? 
ministration can turn to on que 
By no means discontinue it tions of technique, routines or ad 


When properly installed and used ministrative problem 


ane > ~ | i ‘ 
the recording thermometer is on¢ Departmentalization do nO 


of several tools that can be used to necessarily mean that depart 


detect faulty terilization tech mental meetings must be held. It 


nique It doe indicate the same ] up to the medical taff to de 


> . . ' t > ‘ 
temperature as shown on the indi termine whether or not depart 


nts eting . he 
cating thermometer in the dis- mental meetings are to be held 
charge ystem of the sterilizing Is the same amount of detail re- 


chamber, It does record the dura quired in the clinical records of the 


tion of each exposure, Lacking th small hospital as in the teaching unit? 


recorder, the operator might forget 


The Joi Commission believe 
to time the exposure when the The Joint Comm antics 


thermometer has advanced to the that the history, physical examina 


| , , laboratory ! 
temperature prescribed. Without tion and pertinent laborato ‘ 


the recorder, it is difficult to main port hould be always recorded 
WITH tain the required uniformity when 


everal individuals have acce to 


e the terilizers, or to prove what treatment It i true that the re 
J has or has not been done. It is im- earch or teaching hospital may go 

portant to be able to prove, with into more detail in various studie 
Medical record hould be in 


daily chart record that definite 


tandards of time and temperature uch detail that another physician 


have been maintained would be able to take over 
@ SPRAY The use of monthly culture test care of the patient if necessary, a 
consultant would be able to 


is a mandatory requirement for 


in sufficient detail to substantiate 


the diagnosi and justify the 


determining efficiency of steriliza a satisfactory opinion after his ex 


tion, It does not mean that all oth amination, or the physician him 


Now IT is possible to keep every elf would know at any future date 


I recaution hould be abar 
corner of the hospital fresh and pleas- age oer aio ate 


é he tion was and 

ant smelling always! The aromatic doned. In addition to culture test ae Cae ee Sees Wee 
w : U ‘ 1 > “ >» ne rn ad 

spray of Cabinet-San quickly freshens hospital hould continue to use what procedure ere performe 


the air. It instantly removes the odors other means of evaluation. such a Does the Joint Commission require 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the peste 
popular low-pressure can is inexpen- tors and fusion tube The short of a professionally qualified dietitian? 


automatic controls, color indica a amall hospital to have the services 


site to Use, easy to store or carry comings of these device hould be ; 
Commission conside: 


There is no waste, no messy mixing, Pe The Joint 


kept in mind, however! onnel 

no need for troublesome sprayers. Its the dietary department a very 
spray is safe and non-staining. Order a efficiency and supervision are very 
| 


rtant part of any hospital. Ther 
trial supply soon, important All the mechanical en | 


: hould be some method of pro 
controls in the world mean very 


HUNTINGTON LABORATORIES, INC, | little unless there is strict adhe: 


ence to proper packaging and load 
HUNTINGTON, INDIANA = | ty ? sterilizer ning and preparing modified and 
’ ing oOo ¢ Ze 


TORONTO, CANADA | routine diet 
When the services of a full-time 


person cannot be obtained, many 


viding therapeutic diets. A trained 


dietitian is of great value in plan- 


Is it necessary to departmentalize 


the small hospital? 
hospitals use a part-time or con 


The Joint Commission recon iltant dietitian who sets up the 
mends that hospitals of more than basic procedures an l the 
75 beds be departmentalized into hospital at intervals to supervise 


the main hospital services with a and instruct department personnel 
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Saves Nurses’ Time! 


NEW HOSPITAL BUYING PLAN MEANS REAL SAVINGS 





PHARMASEAL ENEMA, used 


itely $44 per bed ‘ 


wes o Att,  PHARMASEAL LABORATORIES, Glendale 1, California 





vfs * 


ogen-androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression in the puerperium was considered of notable 
importance.* 


*Fiskio, P, W.; GP 11:70 (May) 1955, 


“PREMARIN” with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


© Ayerst Laboratories * New York, N. Y. ¢ Montreal, Canada 
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B. F Goodrich develops 
surgeons glove that 


proves highly effective 


in most cases of 


contact dermatitis 


“Endermic”’ special purpose glove solves problem 


for many surgeons allergic to ordinary rubber 
. - .< 4 

















-. 


_| opinions and ideas [ 


‘ 


Forget something? 
Well, you did, At Emergency Hospital on... 


you left your... eldccalhstegieiiitbecsimactncd 





Please come and get it as soon as possible, 





from the Nursing Office on the 5th floor, 
Sincerely, 


B. SHULLEY FREEMAN, 
Director of Nurses. 


Postcard memory prod 


who left attorney and go 


While the 


not intended to sub 


Absent-minded patient administrator 


belongings behind when they were erning board member: 
discharged 
al and = En Hospital 
Washington, DA ised to 


a sober letter that often ended with 


from Central Dispen compilation 


titute for legal counsel on in pol 


receive tant problen it ha 


proven it 


value as a handy source of infor 


the phrase property left more mation to those in the hospital 
than 30 day Will be disposed of.” field in Connecticut 
The light-hearted postcard used 

now (see sbove) cets far bette: idea honor roll 
results than the customary warn An idea honor roll displayed in 
ing, according to Grace S. Berman a corridor of Aultman Hospital 
the hospital's director of public in Canton, Ohio. contain narne of 
terest. The postcard le trouble employee whose award-winning 
to send than a Jette nce only two ideas were submitted through the 
blanks need be filled in to complete hospital’s idea system and adopted 
the message, and obviously cost for official use 

le The list is inscribed on a hand 


ome parchment document with a 


Hospital statutes manual crolled outline and encased in a 


decorative wooden cabinet with a 


Connecticut Hospital Association 


vla doot One purpose of the 
ha completed a upplement to it 
. honor roll is to stimulate the e 
compilation of Connecticut tat 
ployes to think in terms of time 
ites relating to hospitals. The basic 
and money-saving innovations in 
manual, published in July 1954 
the performance of their daily 
contains more than 100 page The 
task 
0 pape upplement contain all 
change amendment and addi Noiseless ice water 
tions made by the Connecticut leg Tri-County Ho pital Fort Ogle 
lature through the pecial se ol thorpe Gia provide ce water {fo 
f November 1955 { patient at educed cost ana 
The maunual and upplement with reduced noise mply } 
ent by the association to its insti freezing about two inehe if ice 
tutional membe erve as a gen n the bottom of water bottle 
eral eference iide f hospita I'he idea grew out of a study un- 


jertaken at the nospita { pe bit 
Na to improve it tem fi 
‘ ng ce vate na t r minate 
( ce ive noise r the | rT 
‘ 

Under the old syste: an aide 
went from roo! t oom fiilin 
pitchers beside each bed with ice 
cube The noise nvolved in the 


ope ration disturbed pat ent The 
tudy brought out a number of 


facts about the hosp) 


ervice: a hospital-owned ice ma 
chine was inadequate during the 
ummer month Ice btained fro 

outside ource Wa not alway 

clean approx mately $500 a year 
Wa pent for commercial 1ce ee 
delivery to patients was made ar 
average of three time qaguring an 


ight-hour 


employes V NOSE time pent 
making the delivers cost $4.50 
per 24-hour day 

With § the new ysten dee 
freeze units are used to freeze ict 
in the bottle Three bottle are 
equired for each patient—-one at 
the bedside with wate added and 
two 1n the cieanineg and freez rit 
proce Empt bottle are picked 
up when fresh bottles are del 
ered 

Water frozen in the bottle last 
approximate ly 945 hou Bottle 
are changed four time qauring a 
24-hour! period The cost of ee 
ervice was reduced from a yearl' 
$6,670 to $934.38, including deep 
freeze unit (two are ised, eact 


holding 90 bottles) 


‘Admission pac’ 


An “admi on pac presented 
to all inco ! patient it Holder 


pac a Sl page folade ( ( i 
in information bookiet fo itient 
and a portfolio for holdir othe 
materia Ir de ine i postca 
pict ire ot the ! pita i broct r 
Oo! nospital and ed i ( t ( 
titled Yo vi ( W 

Healt} . it ta ! 

I I ition I t i 1a pan 
phiet deserit the } vy radio 
! ise at the ? pita 
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FROM AMERICAN ~~ 
22" DIAMETER 

MINOR SURGICAL 
LIGHTS... 










. illumination for all 


obstetrical and lesser 






surgical procedures .. . with ample 









scope for the unanticipated 






major procedures which may be 








encountered. 


FEATURES 













@ 22” reflector gives greater shadow reduction 


@ A selection of light patterns accommodates 








large incision as well as minute opening surgery 


@ Sterilizable control handle permits surgeon to 





direct his own light beam during procedures 









@ Greater degree of illumination is provided 






by improved optical system . . . up to 6000-foot 


candles in the small pattern. 






@ Open reflector saves weight of door glass 







and is more easily kept clean 





@ Can be supplied with Variac Control if light 







intensity regulation is desired 


Amsco catalog number C-123 illustrates 






seven models in the new 22” series as well as 







portable, explosion-proof luminaires 


Write for a copy 









AMERICAN 
STERILIZER 


ERIE*sPENNSYLVA 
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CYCLOPROPANE 


The Ohio Chemical label on the cylinder of cyclopropane is 
\ your assurance of purity and uniformity beyond the usual 


standards! 

This extra care in quality control begins with Ohio's 
rigid specifications for raw materials, followed by sta 
individual tests for purity during all stages of produc 


-op™™ tion. In fact, Ohio's research laboratories have devel 


oped special tests more sensitive than those required 
by the U.S.P 


Finally, the contents of each individual cylinder 

is tested before leaving the plant. Every cylinder 
of Ohio cyclopropane is at least 99.5°° pure 
preatly exceeding U.S.P. requirements! 


The latest, most modernized facilities for pro 
ducing cyclopropane are now in operation at 


Ohio's new plant in Cleveland 


For more details, write for new 


24-page Medical Gas catalog 


Ohio cyclopropane 
Testing Raw 


is now available in 
Materials 


a new chrome-finish 


DD size cylinder 


Testing Cylinder 
Service is Ohio Contents 
Chemical's Most 


Important Commodity” Testing During 
Production 


¢ ¢ / * Ohio Chemical Pacific Company * Berkeley, Calif 
444 Ohio Chemical Canada Ltd. * Toronto 2 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Airco Compeny internetionsl ° Wow Vork 17 
: , Cia. Cubana de Oxigeno, Havana 
Madison 10, Wisconsin 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) (AIRCO) 


Ae Au Repnetien Product Ome Ve ‘ ‘ + Avce pi gases. we “* ae 
’ t + Cotten Chemical yriny! acetate 


‘ 
ot + Perece + Metrona!l Cartiee 


HOSPITALS, J.A.H.A 





fewwAaSaM SuLDOOSS AA 


11iy JAILDIIISN SA 


peisnseuxe st 
ISMod TeReptomimaeses se 


SIBSeadadestp AOCTOO wzwSquie 


“SUAPOOSS MM 


SULITTtsy 


SCO1VWs 1T UST MA 


STCUSTS 








32 

























Throughout the hospital 
there are more and more 


Calls for 


GANTRISIN 


highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


lVediatrics pediatric suspension (raspberry -flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Ieye, kar, ophthalmic solution, 4% ophthalmic oint- 
Nose & Throat ment, 4%, ear solution, 4%, and nasal solu 
Infections tion. 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
Cyne ology base 


Outpatient t iblets, 0.5 Gm each 
Clink 


Gantrisin ® — brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10+ N. J. 
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editorial notes 


—ithe alcoholic and the hospital 
The man who drinks too much 
has long been a community prob 
lem. He needs care and unde: 
tanding. Often, he needs medical 
treatment and hospitalization 
Such treatment and hospitaliza 
often not available to the 
1944, an 


American Hospital Association 


tion | 

chronic alcoholic In 
committee said the “primary point 
of attack”’ on this problem “should 
be the general hospital. Be 
cause of the completeness of its fa- 
cilities and its accessibility, it is the 
logical place to which an alcoholic 
and his family should turn.” 

A decade later, of 6,500 hosp) 
tals reporting the type of patient 
admitted routinely, only 1,594 re 
ported that they admitted the al 
coholic. Irving Gottsegen argues in 
his paper in this issue of our Jour 
nal (p. 34) that when the alcoholic 
is left to leep off” hi 
elsewhere, “the hospital 1 hirk 


condition 


responsibility 


no doubt that the men 


ing it 

There i 
tal patient, the alcoholic, and oth 
ers who are chronically il] preset: 
problems to the hospital. But these 
people have one thing in common 
with those patients against who 
admission barrier are neve! 
raised. They are sick. The hosp 
f 


tal was created to take care of the 


ick—not just one or another type 
of easy-to-handle sick, as may suit 
the desire of the institution 
As Sewal! aid in discussing 
psychiatric units in the general 
‘ f 


hospital, the primary function of a 


1. Sewall, LL. G MD The Administra 
tor’s Role in Developing a Psychiat 
Unit in a General Hospital! HOSPITALS 
JAH.A. 29:8 Aug. 1955, Part I 
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hospital is to meet a health need 


The Public Health 
called alcoholism our fourth larg 


est nealth 


Service na 


Surely, thi 
qualifie health 


need, And if the hospital is to de 


problem 


alcoholism a au 


erve it po ition as the key tone 
health it 


conscionably turn aside one seg 


of community cannot 


ment or another of the commun! 
ty ICK 

In the community hospital, there 
is often an understandable preot 
cupation with the o-called acute 
diseases, This is the area in which 
uch tremendou tride have 
been taken and in which the ho 
pital has played such a beneficial 
part. Actually, the great progre 
ade in controlling these acute 
rde} heighten the respon 
y and the opportunity for 
hospitals in other categories of di 
ase among them alcoholisn 

As Gott egen say It i pubi 
need that has created the hospita 
By deliberately idestepping 
public problem in medical care 


it Nappens t 


‘) pre 
1 and difficult variety 
as medical problen 
missing opportu 
vention and cure 
and rehabilitation 
thie nand DY 
olve many otnet! 
proce Thi 


t and 


—learning how to teach 


teacner-traine 


bed by Maryare 


nursing » project ponsored 
jointly by the American Hospital 
Association, Public Health Service 
and the National League for Nur 


ng. Twenty-seven of these insti 


tutes have been conducted by NLN 
taff member 
At these institute teache! 


trainer learn how to conduct 


workshops where, in effect, nul 
ing aide instructors are taught how 
chain reaction of 


at the local 


to instruct Thi 
education mushroom 
those attending § the 


level when 


workshops return home and e 
tablish or improve upon nursing 
aide inservice training program 
hospital 

such multi-level instruction | 
viding a rapidly expanding 
e of qualified teachers for nut 

aide programs. This technique 
may well serve as a pattern for 
faced 


other paramedical 


vith the 


Broup 
problen of teaching 


icne how to teach 
— making use of disaster 


are few better teacher 


than experience Howeve! the 
benefit lie in ade veloping thie 
f 


abilit rom it 


The hospital of Connecticu 


profit 


? 


4s much as those in an 

ve had experience with 

Their experiences in op 
erating during the prolonged eme! 
vency caused by the floods of last 
fall have been analyzed by both 
the state hospital association and 
the state department of health 


What 


they plan to make use of what they 


they learned—and how 


learned re described in an arti 


Albert Dolloff on page 46 
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what hospitals can do about alcoholism 











by IRVING GOTTSEGEN 


malady With 


{ Lhe plausibie ¢ 


forbiddi the general tall to handle probiem patient 


al i ‘) 
‘ Sickne howeve! 


\\ HAT IS THERE about the prob hav : that th 
lem of the alcoholic patient ave neither the faciliti nol 
t? 1 


no pital? Of a atter 


iWlcoholisn acceptabl ! and who all ay WI 
| I ! l isciplinal i 


reduced. Hence, the 


ind many general ospitals 
nea ommodation 


not admit such patient 
The Public Healtl ry li b) he } é } ) rf n 1 advan 
ai ed alcohol ‘ ; ' are , | ‘ \ tone ' ileal ) equipped 
) ana } ) ! patien 


est health prot ber’ 
re ndeed 


lhion alcono ait | ] 
I \ Vy 0 0) I { rh | In} prob 
PROBLEM 
| appea 

| has falle 
the publi 
Many general 
vill not admit ch 


Irving Gotteege 
Montefiore Hoapita 


rch council on problem an its acce 


een: AK { 
of alcohol prepared for the Council on Profe to wh n alcoholic or h 
iffed and equipped to undertake 


the American Hospital Association t st 


family hould 
the 


ional Practice of 
ana arly 


“ mall volume ! | In fitutional Facilitve f } 
the Treatment report said pk riy 1} it ha available 


Hospital 
of alcohol } n : are canty and 
ot reporting Types of Patient Conditions 


inadequats 
' ( Routinely,’ only 1,594 admitted the alcoholi 


2. Those whi . i not alway i 
means that fev than 25 per cent of the total 


and treatment ycniatrist 
1954 of a total of 6,500 hospita n the 


the best advantage 
\ospitals reporting in this category have re 


rhe primary point o} 


{ 


nouid be through 
‘ , , , 
the general hospita Because completeness of ieir responsibilitie © the alcohol 
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assignment to 
aor scapes misgivings. | was not 
‘but was convinced in my own mind 


2 190 students, 26 from North Carolina, 
ly 2 from Louisiana. 

roblem of aleoholism is becoming a perplexing one 
t the nation. Many states are aware of its seriousness 
al « | a8 an economic one, In my contacts with 


to industry because of inefficiency of 


‘we do? Where shall we begin? How shall 

xtensive a program shall we attempt? Where 

the program come from? Shall all 

as charity patients? Where can we find 
internists, psychiatrists, psychologists. 

workers? Shall we attempt only « 

the acute alcoholic with delirium 

» with the homeless man with no 

? The skid-row bum? The chronic 


| le for me to cover all the impres- 
figures gained in the three and one half weeks’ 
im one report such as this .. . At the present 
opinion we can treat the sente alocholic 
Ce ee ree | al 


ro with the administrators of 
ng decision.”—From a letter writ- 


“4.000 





Ten reported that the would ac 


cept the chronic alcoholic for treat 
f ailment 


ment only ome other 


were present, Our county hospi 
different from 


United 


tals are in no way 
other 


States. These 


throughout the 
figure do, in fact 
ituation 


mirror the infortunate 


which prevails everywhere else in 


this country 
ALCOHOLISM A SICKNESS 


The alcoholic may be drunk and 
irresponsible, but when he is left 
to leep off his condition else 


where, the hospital hirking it 
allowing na 


without the 


esponsibility. It 

ture to take its course 
aid which is furnished to the more 
fortunate type of patient. Not un 
a bona 


til we classify alcoholism a 


fice ickne of mankind, even 
though a bizarre and erratic one 
hall we be approacning a olution 


That 


been 


uch reasoning is realistic ha 
demonstrated by the expe 
rience of a number of general ho 
pital both in the United State 
and Canada 
W. E. Hall 
at St. Michael 


Canada, in an 


M.D tafl physician 
Hospital 


article on 


Toronto 
ale 0 


hol in the general hospital‘ 


ay “The vast majority of pa 


tients with acute alcoholism are not 


noisy, injured or encumbered by 


police and relatives at the hospital 


door, For the most part, they ar 


fully responsible citizens, are ver) 


ill, and in great need of specific 


out that the 
hospital 


treatment.” He point 
of hi 


alcoholics are admitted to the gen 


experience where 


eral ward demonstrate for the 


most part that these patients will 
accept whatever treatment is given 
to them, and that within 24 hour 
they are usually very cooperative 
and most often more 
than the 


ber of general hospital 


appreciative 
average patient. A num 
in our own 
imilar 


them the 


country have had experi 
among Rocheste 
cm. Sst Hospital and 
Knickerbocker Hospital, New York 
City 

As far a tall 


prim ple 


General 


concerned, the 
which 


ho pital ervice ci 


group practice 
characterizes 
be particularly useful 


Wi 
coholic patient For 

can only ask for an extension 
our attitude of kindne ympathy 
understanding, and a_ willingne 
to apply humanitarian principle 
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to include patient ufferi 
from the disease called aljcoholi 
An orientation program in the 

ject of alcoholisn highly desi 
it is when other clin 
tudy. If 


pecially in the 


able here, a 

ical conditions are unde! 
taff limitation € 
nursing area hould hamper ad 
nission of the alcoholic to the 
general hospital, a plan similar to 
the one used at Knickerbocke! 
initiated.” At thi 
Alcoholic 

volunteer n 
upplementing the work of the 


nursing staff. These are often dedi 


Hospital can be 
hospital, member of 


Anonymou act a 


cated people and they have proved 


to be extremely helpful. Other vol 


unteer may very well 
neglected field of activity 


tractive 
NEED FOR EDUCATIONAL PROGRAM 


Among the most important pre 
requisites for the acceptance of the 
nospital 


alcoholic in the general 


is a good educational program 
beamed to the community in gen 
eral and to the board of trustees in 
particular. The reluctance of ho 

alcohol Can 


through 


pitals to accept the 
be turned to acceptance 
the need of the public if the proc 
‘ of education is carried out log! 

effectively. It 1 im 
that taff 


administration, 


cally and 
portant the entire 
medical and 
nursing personnel, and all othe 

become aware that the alcoholic 
a sick person and must be treated 
on a parity with any other person 
who is admitted to the hospital. The 
general hospital can profitably go 
a step further. In addition to ad 
mitting the alcoholic to the hospi 
tal, if hould 
centered 


which thi 


become tne Co! 
munity agency for th 
problem group 
ent 

Alcoholism 


must be cla 


which ver 
ified as prolonged ill 
treated 


re can be in it 


phase inside general 
After thi 


hould be 


apy either on 


phase ubside 
made to continue 
an inpatient o 
If therapy i 


outpatient clinic, it 


patient basi to con 

tinue in an 

best don 
ith the 


phi » on an inpatient Dba 


Inpatient treatment in tt i 


hospital 
‘ {Y 


nterchangeabk Oo a 


continuou 


hould be 


irity. Home cz 


opportunitie 


ible to continue 


treatment alcoholic patient 


on an outpatie Da after di 


charge from the hospital, arrange 
made to transfe! 
facility, pre 


an affiliation 


ent nould be 
nim to a long-ter 
ferably one which ha 
with the acute 


Th hould provide him with con- 


general hospital 


of care i well a 


that he 1 not 


ecurity 


the knowledge 


being returned to the environment 


which, ir generated 


ome measure 
rrent alcoholic episode, with 

out an opportunity for further cor 

rection 

term phase of hospital 


hould, in 


The long 
zation for the alcohol 
effect, be considered a problem In 
While con 


both medical and 


yeneral rehabilitation 
tinued therapy 
psychiatric, is in progre the pa 
ibjected to a 


tient hould be 


program designed to help him re 
construct Nis pe! onality and make 
a better adjustment to his environ 
ment. Vocational counseling serv 
ice should be available at this time 
hould eek new 


} } 
alcohol 


f the 
fields of endeavor. The vocational 
counselor, working with the cli 

cal psychologist, and the tool of 
psychometri testing can best 


evaluate the patient’s vocational 
need 

It is public need that has created 
iospital. By 


tepping a public problem in med 


deliberately ide 
it happen to pre 
difficult 


medica 


cal care because 
inusual and 


OClal a well a 


problem no pital are ml 


prevention and 
id rehabilitatior 


other hand, by‘ 


Patient-Cond 
p ional 1954 
ue HOSPI 
1955 
the Treat 


orwin anda 
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Problem: Improving 
the practicing skills of 
300,000 nonprofessional 


hospital workers 


Solution: A system of 


teaching 


by the 


thousands 


by MARGARET C. GIFFIN, R.N 


00.000 


NURSING AIDES learn in the course that one of the 
first principles of good nursing care is to go to the 
patient with clean hands. They learn not only how 
to clean a syringe but why it must be clean. They 
learn how to apply safely the principles of body 
mechanics, using approaches that are reassuring to 
the patient. These pictures illustrating this article 
(and the picture on page 41) were taken at Bartholo 
mew County Hospital, Columbus, Ind 
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be adapted to the hospital? Could 
this be done by use of the multi 


plier approach where one person 


teaches ten who in turn teach ten 
others? We found that it could 
In 1954, the Nur 


ect, designed to improv > nur 


Aide Proj 


ing skills of nonprofessional work 
ers in hospitals and nursing home 
Was begun, Thi project wa pon 
ored by the three national organ 
iZalions most concerned with nur 
ing ervice in hospital the 
Ho pital A 


Public Health Service and the Na 


American ociation 
tional League for Nursing Depart 
ment of Hospital Nursing 

An interim evaluation of the 
Nursing Aide Project has just been 
completed, Questionnaire ent to 
1,141 hospitals, 220 teacher-train 
ers and to planning committees in 
39 states, the District of Colum 
bia and New York City, brought a 
60 per cent response, This percent 
age was accepted by the sponsor 
ing agenc as a sufficient sam 


pling on which to base furthe 
action 

To better understand the result 
of the evaluation, here is a brief 
review of the progress of the proj 


ect to date 


SCOPE OF THE PROBLEM 


The 300,000  nonprofessional 
workers had been employed be 
cause of the greatly increased de 
mands for nursing rvice and the 
hort upply of professionally 


trained nurse They ranged in 
maturity from adolescence to ad 
vanced middle age and in educa 
tional preparation from none to 
completion of advanced college 
work 

Some hospitals had well estab 
lished inservice training program 
For example, 28,000 of the 266,000 
were employed in hospitals of the 
Veterans Administration, an o1 
ganization with a well established 
on-the-job training 
this level of 


many hospital 


program for 


worker, However, 
had not developed 
planned programs and the instruc 
tion given tended to be of the 
“catch as catch can" variety, Grad 
uate nurse time was being diss 
pated on activities that could have 
been adequately performed by 


trained aides, and that, actually 
few nurses possessed skili in teach 
ing. All this resulted 4n many 


problem dissatisfaction and fre- 


38 


quent turnover of aides, poor pa- 
tient care and a lack of good work 


ing relationship 


COORDINATED EFFORT 


As previously mentioned, three 
national organizations, the Ameri 
can Ho pital A Public 


Health Service and the National 


ociation 


League for Nursing agreed to co 
ordinate their efforts to help meet 
Public Health 


Service was the first to begin ac 


this problem. The 


tion. A survey revealed the kind 
of activities that were being a 
igned to nursing aide These 
ranged from imple upportive 
measures to complex nursing care 
Many hospitals had no standards of 
written 


performance ol! proce 


dure for these activities. To help 
meet this need, the Public Health 
Service developed the Handbool 
for Nursing Aides in Hospital 

This handbook, which describes 64 
activitle found to be most tre 
quently assigned to the aide, wa 
intended only a a guide The 
methods outlined in the manual are 
not to be regarded as the only wa 
to do the procedure nor are the 
64 activitie to be considered a 

‘ tT? 


repre enting the job’ Ol tne 


aide. Each hospital must make 


those decisions within the frame 
work of it 
The manual wa 


AHA. To date more than 
have been sold 


policies and resource 
published by the 
40. 000 
copie 

The Public Health Service next 
Aide In 


ist instruc 


prepared the Nursing 


tructor’s Guide to as 
tors in using the handbook wa 
recognized that if the project wa 
to be of significant value, it needed 
to be carried out into the state 
and into the individual hospital 
and nursing home. The National 
League for Nursing agreed to a 

ume the major responsibility for 
Although the pro 
gram had come to be named the 
Nursing Aide Inservice Training 
Project,” it 
prove the skills of graduate nurse 


thi phase 


purpose was to im 


in evaluating the present perform 
ance of the employed nonprofe 
ional worker and to set up on 
the-job training programs tailored 
for each participating institution 
The “multiplier” method of in- 
truction was used. In this way, 
ince January 1954, two members 
of the NLN staff have conducted 


27 ~=sinstitute attended by 246 


teacher-traine! 


teacher-traine! h » held 480 


these 


workshops attended 3,522 in 
tructors from hospitals and nur 

ing home 
Although the 


tionally initiated and 


project Wa na- 
ponsored 
its development wi 

respon ibility a tate com 


aide proj 


committee were com 
posed of official representatives of 
concerned with im- 
of the 


tate hospital as- 


organization 
proving the health service 
people uch a 
clation tate leagues for nul 
ociation 


tate medical a 


* nurses’ association tate de 
partments of education, etc. The 
median number of ponsoring 
agence n at Wi 4, with a 
range from 

The tale 
f 


function 


committee had foul 


‘ 


] Io select the teacher-t 


traine! 
2. To consider means of finan 
ng the project within the state 

$. To assist the teacher-trainer 
in planning local workshop 
{ 


4. To interpret the program 


hospital admuinistrato! director 
of nursing, and other concerned 
Replie following two 
questions on valuation que 
tionnaire indicate that the compo 
ition of committee, and the 
ways it carried out its function 
determined the icce or failure 
of the project 

Question 1. If you believe this ts a 
uccessful program in your state 
what do you consider to be the 
main reason or reason j 


Active, 


having enthusiasm and 


Replies: | representative 
committe 
nterest 

2. Excellent teamwork between 
ponsoring agencie 

3. Interested, very active lead 

hip 

4. Good working committee 

» An alert, active state chair 
man 

6. Well qualified, interested and 
energetic teacher-traine! 

7. In planning workshops, time 
illowed for good follow-up 

8. Good publicity 
Question 2. If this has not been a 
uccessful program in your state 
what do you consider to be the 
main reason or reasons? 
Inactivity of committee 


Replies: | 


membe! 
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2. Inadequate time to devote t 
project and to stimulate interest 
3. Lack of fund 


to coordinate the 


and omeone 
progran 
4. Permanently employed teach 


‘ 


er-trainers can’t be 
conduct workshops 
5. Insufficient publicity and i: 
terpretation to hospital 
(Other answer 
upport this last 


; 


eem 0 
indiffer 


inadequate statu 


given 
such a 
ence of hospital 
for instructor in hospital, sent in 
tructors to workshop and failed 
to follow through, lack of orienta 
tion of participant by hospital.) 

Thirteen of the states have not 
yet participated in the project for 
Some feel 


programs fully mee 


variou reason tnat 


; 


their present 


their needs. Others are concentrat 
chool of 


other 


improving their 
and till 


have been unable to get an active 


ing on 


practical nursing 


committee 


Unfortu 


interorganizational|] 
1 


working on the project 


nately, in a few states the relation 


ships between the hospital and 


nursing organization precluded 


cooperative planning and action 


STRENGTHS AND LIMITATIONS 


How successful has the Nursing 
Aide Project been? Hospitals and 
teacher-trainers were much more 


atisfied than were the state plan 


ning committees. This seems log 
cal since the planning committee 
looking at 


within the state 


were the total need 


Here are the questions asked of 


hospital administrator teache! 


trainers and state committees and 
their answe! 
Hospital Administrators: 

@. In 


you think the Nursing 


effective ct 


Aide Project 


general hou 


T hospital F 


was in you 











A. Very helpful 72.1 
Made little differ 
ence 19.9 
More disturbing 
than helpful (). 
Unknown 7.4 


Teacher-Trainers: 
Q The objective of the Nursin 


Aide Project 


to improve patient 


care given by on-the-job trained 
personnel. In terms of this objec 
tive. do you consider thi a it 
cessful program im your tate? 
A. Ye 70.0 per cent 
No 14.2 
Unknown 15.8 
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released to 


QUESTION & FROM EVALUATION 


QUESTIONNAIRE SENT TO HOSPITALS 


As a result of this aide troining pro- 
gram which of the following hap 
pened? (Please check ene or more.) 


No change 

Procedures 
carried out 

Aides assumed too much 
initiative 

Patients reported 
proved care 

Aides seemed more satis- 
fied 

Aides did not ask for help 
from staff where they 


more safely 


im- 


should 

Turnover of aides re- 
duced 

Aides needed less super- 
vision 

Doctors reported improved 
care 

Professional nurses re- 


ported aides doing more 
than they should 

Patients reported aides 
less willing to spend 
time with them or talk 
to them 

Concentration of teaching 
responsibility gave our 
professional staff more 
time for other duties 

Professional nurses feared 
that the aides would re- 
place them 

There was a better under- 


standing of the aide’s 
place on the nursing 
team 


State Committees: 
t) The object e of the 


eare q ‘ f ? frie f fraine 
pe ( rie ly fern of ; onv 
é | ( ( i? a ‘ 
fi, ] og? ‘ 
( ‘ 
( f ) 
} eee f +0) 
t icee fu 
Hopef () 
A ‘ f 
RESULTS CHECKED 
M ¢ I i ere 
is? 1 ft CC? A. if t 
pe f ] a f Lit r the il! 
r) ' on ‘ ? r ‘ 


Percentage 
of Hospitals 
Replying 


14.8 


57.0 


39.7 





erms of the original objective 


6 per cent of the hospitals reported 


! ved patient care by nonpro 
fe ynal worker! his figure doe 
t reflect the total impact on bet 
( } itient care nee 42 pel cent 
f the hospitals also reported that 
tugh the project there was an 
proved itilization of profe 
il nu ! time The attitude 
f personnel also contribute to the 
lal f patient care It was re 
ted |! 3.5 pe cent that the 
ae now nad more job il fac 
tion. (Note improved understand 
if the aide place on the tean 
educed turnover.) The pe reentage 
eporti no change not entire 
ri ible nee quite oftel thie 
tate r t ndaicating change vere 
made \ i Our main benefit 
vas the fou tep teaching meth 
od procedure breakdow! vork 
heet et and The chief bene 
fit we gained was in being stimu 
ated toy epare re letailed le 
or pla st il el enough 
me checku no change aid on 
re t page that rhe progran 
i ( re pful to their ho pital 
Chere ‘ dence to indicate 
that the pre im was more helpful 
t ne type e of hospital than 
t anothe vO 5k#-bed ho pital 
New York receiving help from 
the ame teacher-trainer had dif 
erent eV my the ubject, One 
found “the | i ery helpful 
and the othe ud lt a mall 
| ta Vitnout t ‘init chool o 
‘ 
time instructor tn program 
| i r 


MARGINAL COMMENTS 









Helped instructor feel more confi 
dent she had heen on the job 


about 10 months. If this training had 


been available then it would have 


solve difficulties at the 


he Ipe d her 
crime a."" 


‘In a emall town like this, it is im 


possible to employ fulltime registered 


nurses, Nursing service is a tremendous 


job. People need good nursing so 


local people. I would not 


have had any idea where to start if I 
Nursing Aide 


only fall 


had not gone to the 
Project workshop I am the 
time registered nurse 

Our big problem is how to keep 


aides once they have been trained ... 
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ifter thes have comple ted the classes 
thes ar wertnne where elee to work. 

In all fairness, | feel the workshop 

od but our selection of person 

nel to attend was poor. Person had no 
interest in teaching aides 

I was sent to a workshop but noth 
ing more wae done about it. With new 
administrator hope to formulate 
teaching program 

“Instructor left 

Follow-up visits promised but none 


received 


TEACHER-TRAINER COMMENTS 


We have attended a lot of insti 
tutes and workshop» We have been 
given a lot of material which we take 
home and think of was in which we 
could tire at But creme tinnies we cant 
think this through, This ix the first 


tinne anvhiody ha followed up and 


bee dyoe d he apply the material tte cour 


cowe eitisatione 
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STUDENTS learn the little ‘tricks 
of making a patient comfortable 
by watching an experienced 


nstructor's demonstratior 


three administrators 
examine their nursing aide 
training programs 


... We find the program a good investment . . . 


by OLIVE M. MURPHY, R.N 
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ng period important since it al 
lows the instructor to eliminate the 
inadjustable and the education 
illy, emotionally and physically 
infit. Classes are limited to 10 pe 


ons, thus permitting each student 
to obtain individual help from the 
instructor nose who are accepted 
proceed completion of 48 
hours of classroom training which 
demonstration 


ing tn 


' 
nelude lecture 


and practice. Dur period 
thie wide receive no pay for her 
ime. Following thi the aides re 
ceive 16 hours of ward practice 


head 


nurse or the clinical instructor 


under upervision of the 
They are paid 55 cent an hour 
luring this period, The first eight 
hours of this period are scheduled 
for the 7 a.m, to 3 p.n hift and 
the econd eight hour for the 
$ p.m. to 11 p.m. shift 

At the end of thi 


made by the head nurse 


time, an eval 
uation | 
and the clinical instructor and the 
written ex 


tudents are given 


amination, A “passing” evaluation 


made from th ! mn from the 


written test and the practice pe 
riod determines whether or not 
the aide is eligible for employment 

Aides who qualify are called a 
we need them for part or full time 
work on a paid basi Those a 
igned to special department uch 
as the nursery, central supply o1 


are given add) 


these 


operating room 


tional training in depart 


ment On floor assignment the 
aides are guided by the head nurse 
week Assign 
ment is given in relation to the 


After fou 


umed that the aide 


for the first few 


ability of the worker: 
weeks, it is a 
the full load a 
hifts as well 
have participated ir 


inception. All 


can Carry ignment 


Staff nurses on all 
as supervisor 
the program since it 
praise it enthusiastically. Our pa 
tients also have expressed appre 

ciation of the bedside care they 
Administration feels that 


the program is a good investment 


receive 
in that it provides quality teaching 
of a course designed by the 

ons on our staff best qualified t 
know what is needed » 


*. . 6 The hospital and the nursing department are 
most enthusiastic about the program... 


by WILLIAM K. KLEIN 


( N-THE-JOB TRAINING of nul 
) ing aides at Long Island Col 
lege Hospital began in March, 1955 
rhe program was conducted under 
the supervision of one of our nurse 
who had attended one of the in 
titutes described by Mi Giffin 
in her article 

In setting up the training pro 
gram in the hospital, the manual 
Nurse jides and Other Auxmiliary 
Workers in Nursing Service i 
ued by the Joint Committee on 
Practical Nurse and Auxiliary 
Workers in the United States, the 
Handbook for Nursing Aides in 
Hospitals, published by the Amer 
can Hospital A 
Hospital 


prepared by the 


ociation and 
Employees, a 
AHA 


were used. In addition, all head 


rraining 


manual 


nurses were interviewed as to their 
ideas of the skills required by 
nursing aides in caring for hosp! 
tal patients in their area 

It was, of course, difficult to e 
tablish the program and maintain 


floor service because of the multi 


William K. Kiein is director of The Long 
Island College Hospital, Brooklyn, N.Y 
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nortape 


plicity of staff progran 


of registered nurses and licensed 


practical nurses, and the attendant 
difficulty of freeing nursing aide 


length of 


from their jobs for the 
ary to complet he 
Thi Wa 


plished by holding classe 


time nece 
accor 


from 10 


training course 
a.m. to 12 noon; 1 p.n to 2 p.m 
and 3:30 to 4:30 daily 
The nursing aides were divi 

into four groups and the group 
vere assigned to the above classe 
on a rotating basi Head nurse 
and staff nurses objected to the 
withdrawal of the aides from the 
ignment at the begin 
ning of the program but as it be 


obviou that the nursin 


ervice a 


came 
aides were becoming more compe 
tent and better able to cope with 
the day to day problems of patient 
care, the program was enthu 
astically advanced by the super 
them 


elve The nursing aide also 


visors of the nursing aide 


became very interested in the pro 
gram and on some occasions even 
returned for classes on scheduled 


days off. When quizzed about thi 


unusual interest 
common comment 
want to mi anythi 

All nursing aide 
on a skill inventory 
tory Wa completed by ne ipel 
Vviso!l and graduate nurses who 
had worked with the ndividual 
aide. Cla assignments were made¢ 
ip from the results of the skill in 
ventory and aide were not 
quired to take training in 
in which they were already pr 
cient. Areas in which they were 
killed were cove! 

The urnove! 
created a cont 
Aides who had had 
resigned for variou 

vere replaced Dy aide 

taken tne pul It 
cS Reece 


ulIng eri 


enougn Cla and it wa therefore 
decided to train them in dally se 
continued to car! 
rhe cour and the 
turnove! 


to decrease the 


oup. This probably was because 
trained aide received tatu 
recognition and felt themsel\ 

more a part of hospital a 

esult of the trai received 


The attitude tudent 


ole 
concept Th well acce pted by 
the student opinion it ha 
ipon the ac 
ceptance 


aide "7 
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ponslibDlie 


.. « Weve achieved great economy of time and 


effort through our program . . 2° 


by FRANKLIN P. IAMS 


Belle 
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The Ohio legislature has passed a,bill providing .. . 


a new method for fi 


by DELBERT L. PUGH 


tenan@@p Buch 
they’ must be 


vate ho pital admit 


talk Onio fo i } 
Charpe to pat ent 


eriou hortage a f 

cilitie in Many are Thi Na mh got A } al 

caused by (1) popula ‘ iti oar The act establish 
i diff afeguards again 


Lior and (2) 


interference, ¢ 


ijl f finane 
ictlior “ ‘ 
(seneral ‘ ! | i Vhich the pec! 
vy hich prom i all proposed construction 
problem ho pital ne operated 
The f OV boards of trustees may be ) tance hospital 
‘ : in enlightened te cilities to meet the local 
petition the board of county con 


of all that 
for the appointment 


need ma 


ection electora 
implhed 

lionel { 

count ho pital comm! 

iy ionel are 
ree public 


board 
| 
ala ¢ 


) appl 
to appro, 
ion ana equ 


facilitie 


ELIMINATES POLITICAL CONTROL 


accomplishing thi unsat 
operation of mun 

public hospitals, v 
political and eco: 


involved ha 


that me 


rnew wil be oper: 
ie board A empl 
Xperience { ‘ tabh hed hk 


iuthoriti and administ 


ood « 


pati 
bond | 
expense and extent 

Delbert Pugh executive director 
Federation . ‘ ast and mal! 
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ubmitted 
Upon it approval 
truction plans and 


1oOn 


f ’ 
ore Or a 


of land required 


hospital commi 


1@ approy al of 


one! ente nto an ag 


undertake the new <¢ 
1, upon its complet 


facilitie 


pital 


tal or exten 
‘ral hospital 
Vill be for 50 
a like period 
contain provi 
uch property, ir 
originally deeded 
building 
ee corpo! 


have 










13 months have passed since 






floods swept through Connecticut. 


In this article 


Connecticut hospitals 


flood lessons 


by ALBERT F. DOLLOFF, Ph.D. 











YEAR AGO NORTHEASTERN After a short time he upple tionnaire had been returned and 
A United tate Vas emerging mented her observations by mean analyzed, her conclusions and rec 
from one of the most destructive of a detailed questionnaire on the ommendatior relative to disaste! 
floods in the history of the region methods used by individual hosp preparedne were circulated to 
Hospital plunged unexpected] tals in caring for patients during each of the general hospitals i 
nto this crisis situation, were faced the emergency period Connecticut through the office of 
not only with an augmented pa When the results of this que the executive director of the 


tient load but a multitude of di 





aster-borne problen ich as tele 





phone, gas and electricity failure 






and water shortage 
The methods b vhich ho pital 


n Connecticut met these problem 







varied with local condition In 






ome Case the methods used were 






the result of pre disaste! planning 






vhile in other the represented 






the application of human ingenuity 





to unforeseen ituatior 





The whol eri f events fur 
nished an excellent test of the 


extent to wl ch ho p tal and com 


munity Vere prepared for di 
aste and the aspect in which 


disaster planning wa Neal 


Viewed from the vantage point 
of one ear late! these exper! 
ences can provide aluable lesson 
for future plannin 


VISIT STRICKEN AREA 











he first effort to evaluate the 
experiences and problems of gen 
eral hospitals in the flooded area 
vas made by Margaret Duboi 
M.D., chief of the division of ho 
pital of the Connecticut State 
Health Department. Dr Duboi 

ited each of the hospitals in the 
tricken communitt while emer 
n effect 
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TO THE PRESIDENT AND TRUSTEES 
CONNECTICUT HOSPITAL ASSOCIATION 


Connecti Hospital 
The 
follow 

l Eme! 


OPPOSITE PAGE, TOP: Experiences in the fleeds of 
last fall led Griffin Hespital, Derby, Conn., to estab 
lish «a communications center in the hespitel library 
equipped with a short-wave radio. This equipment 
enables the hospital to communicate with Civil Defense 
mobile units as well as Civil Defense headquarters 
OPPOSITE PAGE: BOTTOM: At Hartford (Conn) Hos 
pital, lessons learned in the floods of last fall under- 
lined the value of the hospital's standby generate: 
ABOVE: A. Jj. Deluca, administrator of Griffin Hospi 


tal, exemines a well dug on the hespiis! grounds te 


provide an emergency water supply for the hespitel 
The well produces 125 gallons of water per minute 


LEFT; The Hertford Hospital alse established @ com- 


munications center on the roof te serve os an inte- 
grating link with Civil Defense activities in the area 
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ommendable 


anner and rable result 


both in ho al riormance and 
coordination Vv otn auvencie 


In most a 


appeal lé ) ] rn 


noweve!l 
pite 
lach 


xistence 


onside! 
ition and 
propor 


personne! 


ome 


those 
ho pital 
nance of 


and those 


aining to cor 


on and plannin 


relation 


‘ Recommendations relating to 


hospitals in planning for the care of 
pationts in a disaster 
have 


vhict 


Thi 


1. Hach he 


1] emplo ot iil lal bla 


detailed to 


ment 


o ce 


re pee 


landby 


rood and ul} 


to cope 


anne! 


fund than fron 


Jes lO pa 


KB. Recommendations concerning 
community plans for disaster and the 
relation of hospitals to other agencies 


are based on these premises ; 


Whatever the community 


ate planning for civil 


Vilian disaster the 


oO! ( 
hospital regarded a 


the populace 


f refuge by 


forced into a prominent role 
f work. The hosp) 

ymbol in its area 
medical emet! 
he organization of a ho pital 
nature geared to meet emer! 
ituations; and hospital peo 
by the nature of their every 


contact and experience, are 


tLomed n considerable ae 
to meet 
caused by disaste 
sensations of futilit fru 
tion and confusion a 


ible ato 


apathy 


thought of po 
lave engendered 


planning for an 


1. Providing t 


" ideq 


function 


(. Based on the foregoing obser 


vations, the following recommenda 


fiona are presented 
Ho pital hnould 
other communit' 


participate 
leader i! 


for natural 


problem imilar to 


Organization 

re should be 

over-all 

imbe 

governmental units i 

olved conten 
plated 
natural 

planning author! 


t hould secure from 


i¢ (councils) 

the heads of the vari 
aster relief, 

information as to au 


thorized cope of activit o! eact 


ich agen promulgate and ut 


it insofar as it is applicable and 
ake ich other action as may seen 
facilitate 


plan o1 


nece ary to clarifs 
mplement the local 
ganization 

5. Those formulating 


hould 


elve with the 


ho pital 
disaste! 
them 


area and community 


plan acquaint 
plans for the 
and integrate 
The 


where 


the hospital plan w 1 these 


hould also recognize, and 
practicable provide for, the 


that the 


p! oba 


bility Will be called on t 


perform functions not ordinar 


required of hospital 


viding medical and 


plies to treatment units out 


no pital food and 


providing 


te! to evacuees etting 
munization center 
that 


other provi 


event 


nope! ative 


ety printed the 


mittee in the 


report 


December 1955 


the Connectic f State 
irnal. The Society’ 


also 
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GOVERNING 8007 


AD MINT) 
rRarOR 


ORGANIZATION CHART 
work ROW (HART 
CHART OF ACCOUNT 


truws 


he 


the anatomy of accounting 


by WILLIAM M. CAVES 


POSTING ACCOUNTING CONTROLS 





counting controls and reports are 
necessary 

Inventory control Can be a 
ociated with the memory ystem 
of the brain, Their function is to 
record and retain information fo! 
use by the head in the operating 
procedures of the 

Here | 


items the framework and their 


hospital 


review of some of the 


function 
ORGANIZATION CHART 


This chart must show the inter 
relationships concerning the en 
tire personne] in the hospital, fron 
the administrator down to the re 
ceiving clerk. It is a good control 
factor, providing a quick way of 


effort 
faulty personne! practices and in 


howing duplication — of 


efficient procedure 
WORK FLOW CHART 


This chart can be 


advantageou ince it 


particularly 
permit u 
detailed study of the adequacy of 
control All too 


internal often, 


changing personnel brings about 
changes in duti These change 
can very quickly break down even 
the most carefully thought out 
counter checks if they are not re 
viewed from the tandpoint of 


internal control 


CHART OF ACCOUNTS 


A chart of accounts (such as i 
found in the American Hospital 
Association’ handbook on uc 


counting, section 1) implifie 


economizes, and provides uniform 
ity of recordkeeping. It provide 
convenient slots in which to drop 
the entries, and results in state 
ments which will be consistent a 
to Classification of expense and 
income item 
The nervous system, represented 
y accounting record hould do 
ie following 
Get the fact 
Record the fact 
Present the facts accurate 
Act as a safeguard of hospital 
usset 
5. Check the accuracy and 
liability of the accounting data 


6. Promote operational! efficien 


7 Encourage adherence 
cribed hospital plans, poli 
procedure 

When the accountings 


records ac 


complish these factors, there is an 


50 


adequate accounting ystem. A 
good accounting system is ba 
cally the same for small and large 
institutions and varies only in the 
departmentalization and necessary 
detail 

There can be other financial con 
rols involved in this nervou y 
em. For example, the quality of 
patient care Can be measured by 
Ho pital Associa 


tion's patient questionnaire 


the American 
which 
enables the patient to present hi 
views of the hospital operation a 
it affects him, and the 


by the Joint Commission on 


tandard 


creditation of Hospital 

Why should the head be acutely 
interested in accounting control 
One reason, over and above the 
basic one of doing a good job, 1 
that of reducing the cost of care 
to the patient. Another reason 
the interest of third party organi 
zations in hospital cost 

Third party organization uch 
as Biue Cro 
point out that hospital 


government agen 
cies, etc 
charges are not based on cost. Thi 
has created the incentive in ho 
pitals to determine what costs ac 
tually are. Accounting control 
necessary both to report the 
and to provide the mechanism 
control the cost 

A recent phase of hospital ac 
counting concerns efforts to reduce 
costs. Thi 


ing used in the methods and in 


type of approach is be 


dustrial engineering studies being 
made in hospital 

Accounting records have thi 
main Classification 

1.. Income control 

2. Expense control 

3. Balance sheet control 

Patient charges are probably 
of the most difficult items in 
What 


overcoming 


come control follow 
uggestion for 
problem of incorrect and 


charge 


EQUIPMENT 


] Name plate on all patient 


record This insure legibility on 
all charge ; and record 
2. Pneumatic tubes to speed de 


Int machine 
roll copie of the charge 
ticket both out and inside the ma 

ine. Copies can later be matched 
in the busine office 


4. Accounting machine whict 


provide multiple and simultaneou 


posting of record 


PERSONNEL 


Many hospitals use a charge 


clerk to make the rounds of nur 


ing stations, check patients’ chart 


write each day’s charges and bring 
them to the business office. This re 
quires a person familiar with med- 
mall hospital thi 
allied 


functions with this duty such a 


iCal tern Ina 


person can perform other 


handie interhospital mail, patient 


charts, laboratory specimens, ett 
ort and alphabetize charge ticket 


for the bookkeeper 


SYSTEM 


Charge ticket hould be de 
A preprinted form 
including a_ check-off 
possible should be used. The ticket 


may include a check-off for the 


igned simply 


wherevel! 


ervice requested with enough 
pace alongside to record the find 
ings of the various department 


Serial numbering and recording 


can be used to make sure all 
charges are received in the bu 
office 

At some hospitals the following 
comment is printed on the state 
ment given to the patients at the 
time of discharge: ‘“‘We try to have 
your account complete at all time 
but due to the complex nature of 
hospital operations we cannot be 
ure all items have been posted to 
the account. The balance shown on 
this statement includes all charge 
which have reached the busines 
office up to this time. Charges for 
ervices rendered but not nown 
in thi 


in a subsequent 


tatement will be included 
tatement 
Such a “system” of controlling 
late charges actually is not a sy 
tem but rather an excuse for an 
ineffective system 
An important factor of income 
the procedure used fo! 
patients to the hospital 
Effective collection are possible 


when good timing combined with 


vell trained personnel, good pub 


lic relations and adequate equip 
ment. A preadmission procedure 


can save delay t 


when the patie: 
the hospital 

Good accounting control Will 

rrect combina 

personnel and 

d to fit the size of 


accomplished ° 
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In 1933, when he was in his early for- 
ties, James M. Mackintosh, M. D., a native 
of Scotland, wrote himself a letter con- 
taining “a few words of friendly advice” to 
be opened and read on his 65th birthday. 
During the intervening years, Dr. Mack- 
intosh, who already had established himself 
in the fields of preventive medicine and 
public health in Scotland, gained an inter- 
national reputation as a health educator 
and authority on hospital administration. 


During World War Il Dr. Mackintosh 
A ta 4 “commuted” between Great Britain and the JAMES M. MACKINTOSH, M.D. 
United States. He traveled widely in this 


country, stimulating and guiding civil defense readiness among hospitals 
and allied medical services and teaching effective methods for the care of 


civilian casualties. In 1953 he was made an honorary member of the American 
Hospital Association and was cited for his role as a link between the health 

0 two (Ss and hospital services of Great Britain and the United States. 
Feb. 20, 1956, was Dr. Mackintosh’s 65th birthday. As agreed, he opened 






















his 1933 letter, reviewed the advice therein, and then replied briefly to his 

earlier self. Dr. Mackintosh retired shortly afterward as professor of public 

health at the University of London and as dean of the London School of 
LETTER TO THE FUTURE Hygiene and Tropical Medicine, positions he had held for more than a decade. 
6th March, 1933 


dear Mackintosh 























I hesitate to call you by your 





Christian name, because I do no 












know you well enough. All the God’ ake be a real persor { ment: what 1 rea 
ame I think you may profit by a i Valuation that doe not need a vant to de to cling 

few words of friendly advice. Cer tificial boosting There are three Lc we row olde elf-criticisy 
tain undesirable tendencies in you qualities that uu can develop a tends to become blunted. I know of 
character and outlook are already 1 grow le the ire courte bette te than the ne pre 
apparent; and I have little doubt tolerance, and tegrit vhich to posed by Ge e Meredittl 

that they will become more marked ethe make i! inde tandin You may est ite your capacit 









as you grow olde: 
















In the first place, you will be that wl ene Of sy t i 1o« to detect the dicule of them you 
come more talkative. Do try to curt not Ou i narrow chambe } ove. without loving them I and 
thi fault. because it ji the earl tolerance 1 ot mean a ea ore t bein ible te et uurself 
ign of unwillingne to learn from ng acceptance of everyth that mewhat ridiculous in dear eye 
younger people. It will lead you t lone mean a mind that ind acceptit the correction the 
a final inability to learn anything till oper i Capacit to unde ige of you propose 
Try to be a good listener a yu tand the point of ew of othe Now remembe 
grow older t is well worth you ind especially of the inger one Yours faithful 
pain But you must really |i ten Millis ne Lo i“ if Vitnout ( 1) Ja ‘ M Mackintosh 
not just tur: our head and make icrimon and et with fire and 
gestures which have become aut pirit. B ourte I mean the at LETTER TO THE PAST 





matic 1Y56 


Secondly qao not get ispiciou otne people It i ire and be j ] eu Viackintost 











of people and their motive and tifu tue ind t ecd 1 ry Vilar inant lol ul letter of 







avoid ¢ pecialls prying into tne che ned cont lal} we ! tnree veal ago | opened 
affairs of young foik, even on the | i lirected, on nm { 
plea (for self-justification) that embe if ttle emn, I 
you can help them. If they ask f ov t ( t I ht—1 é f ce ‘ 0 
help in time of trial ve it in fu etire ent. Fo neavel Ke r vere addre nv amar d enoug) 
measure but don't imagine that tire nd do not pe lade irself to be ir fathe 








o-calle d 


the 


you from ex 










them inie 








They have 












They have their souls to keey , 


Thirdly 




















a test of 
longevity 
of equipment 
under 
operational 








conditions 











L. 


by BERTRAM W. HAINES, D.Sc. besocsase 


‘J 
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ibpopulation, It 


¢ however, that there 


vay of knowing a priori, which 


+, . 
wo type la 


tion ! ize adjust 


cannot predetermined 


known which of the 


needed to est 
longevitie 
of item ‘sted would 
relative 1Z¢ f the 
ibpopulation 
rh 


placement 


Oppo 


failed 


hould pointed « 
iat although the objection 
against the first and second 
od issed cannot 


against tn method 


objection 


—— : Fig. 1—Size of Subpopulations of 2 cc. Syringes by Time in Days after 
only sa aang Pes the Beginning of the Study 
conducting 
hould be allowed 


tem only a 


movements in 
to and out of ystem should be 


recorded I ri] I riction cannot 


info 


( ription of 


paper will 


Explanation—The number of failures in the twe subpopulations were approximately the same 
for the first 18 days. Between 18 and 57 days there were consistently more 
type 2 failures per day. At 57 days the numbers again became ahout equal for the two 
types. The sudden change at 72 and 73 days was due to an extremely careful examination 
of the tips of the type | syringes and the consequent rejection of 13 of these 
2 days. After 73 days tt numbers of failure f 


per day were approximately tt ame 


type | than 


syringes in 


in each subpopulation 
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Fig. 2—-Size of Subpopulations of 5 cc. Syringes by Time in Days after 
the Beginning of the Study 


















Explanation——Most of the change in the sizes of the 5 cc. subpopulations occurred between 
the 20th and 46th day. Before the 20th and after the 48th day the numbers of failures were 
about equal for each type. It is notable that for each syringe size, the initial subpopulation 
sizes were not equal. As previously mentioned, this initial adjustment represented the break 
even point. Because there were more type 1 than type 2 failures, the difference between the 
two subpopuiations increased to a point well beyond this initial adjustment 













ubpopulations will furnish a good at regular hospital rates. The two 
estimate of the relative longeviti« types differ in more than their tip 
of the two types of items being characteristics, although this is the 
tested factor which originally raised the 





? 





question as to comparative co 
DESCRIPTION OF SYRINGE STUDY A 





econd point of difference is the 
















For some time the Standard interchangeability of the parts of 
Committee of The Johns Hopkin the metal tip (type 2) syringe 
Hospital has desired to know the ince any plunger will fit any bar 
relative cost of two types of hypo rel of the same size, This inte: 
dermic syringe. These were gla changeability eliminates the ne 
tip, designated type 1, and non cessity of stamping an identifying 
locking metal tip, designated type number on the barrel and plunge: 
2. Both types were bought from of each syringe. Thus, unlike the 
the same company by the hospital type 1 syringes, it is impossible 






Fig. 3—Size of Subpopulations of 10 cc. Syringes by Time in Days after 
the Beginning of the Study 




























Explanation——The 10 cc. syringes showed an initial preponderance of type 2 failures over 
type | failures. However, by the 30th day more type | than type 2 failures were occurring 
After the 40th day the two subpopulations did not differ on the average substantially with 
respect to the number of failures per day 
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to tell one type 2 syringe from any 
other of the same size. The cost of 


these interchangeable metal tip 
yringe ] approximately half 
again as much as those with glass 
tips 

There are many places in The 
Johns Hopkins Hospital in which 
hypodermic syringes are used. Al- 
most all of these, laboratories, op- 
erating rooms, emergency rooms, 
etc., sterilize their own equipment 
and draw replacements directly 
from the hospital supply. Thus, 
each maintains a small independ- 
ent population of syringes. Any at- 
tempt to control the flow of syr- 
inges into and out of all of these 
populations would, undoubtedly, 
have met with failure. It was nec- 
essary then to choose one of these 
ndependent populations in which 
to set up a switch replacement 
policy. Most of these population 
were too small to furnish sufficient 
data to make good estimates of 
longevity 

The Harriet Lane Home, the 
pediatric ection of The John 
Hopkins Hospital, being physically 
eparated from the rest of the ho: 
pital, appeared to present an ideal 
ituation for a study such as thi: 
In Harriet Lane Home there is a 
central supply room in which i 
kept a fairly large number of 
terile syringe Twice every day 
the supply personnel visit each of 
even stations in Harriet Lane 
where they collect dirty syringes 
The personnel on the wards are 
nstructed that each syringe, after 
use, whether intact or broken, i 
to be placed in a box provided for 
that purpose. It is these boxes 
which are collected twice every 








day 

In addition to the used and 
broken syringe omeone at each 
tation puts into the box, an order 
for syringes needed to replenish 
the supply at that station. The 
upply personnel fill this orde1 
from their sterile supply. When the 
used syringes arrive in the supply 
room, those that are not obviously 
broken are washed and rinsed. The 
washed syringes are then assem- 


bled, i.e., the barrels and plunger 


are matched, and the assembled 


yringes are inspected further for 
breakage. Those vringe which 
a this inspection are wrapped 
and sent to a hot-air oven where 


(Continued on page 58) 





HOSPITALS, J.A.H.A. 








urn-Valve Cap 
ives New Enemol' 


ositive Flow Control 


Just a turn of the valve cap on this 
Cutter disposable enema unit allows 
critical adjustment from closed to 
desired rate of flow. All awkwardness of 
control during insertion is eliminated 

.a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 


air from the rectal tube prior to insertion 


Tapered Valve 


Clinical Tests Lead to 
Optimum Rectal Tube 


Controls Flow 


These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient 
Possible damage to the mucosa is 


prevented by the soft round tip 


Control Numbers on 
Every Unit 


Positive indication of safety and 
uniformity is maintained through 


rigid controls and tests of Enemol 


Enemol Formula 


Y sme % Clinical studies show that for 
CUTTER routine enemas, the time-proved 
Wy phosphate solutions are superior for 


both cleansing effects as well a 


Enemo] 2" 


Packed in easy-to-handle 24 to 
a case, 44 oz. units 
CUTTER LABORATORIES 
Kehimann, W.H., Time Study On New Enema Technic 


Cc j 
Berkeley, California Modern Hospital, Mey 1955 


“TM 


SEPTEMBER 16, 1956 


































































8/3 


CASE SUMMAR Y 


On 6/2/55, 


patient, male, 
fracture 


and refr 
right femur, 


age 28, 
4Ctured the middle 


S4UPe€rimposed On an old 


On 7/7/55, the 
ly tic S. 


fell on an old 
third of the 
Osteomyelitis, 
wound wags 


4ureus (coag, + ) W 
Osteomyelitis. Dise 
10 units; 


Saucerized 
4s 1so] 
Se€nsitij 
€rythromy, in 


anda hemo. 


ated from the 
Vities were: penic illin, 


10 mg 8-; tetrac ycline, 


LO my RQ. 


On 7/15 the 


, 


patient w 
therapy 400 mgm, 
erythromy, in 
} 


‘aS placed on erythromy, in 
q. 6. h, Patient afebrile after 


Started, _€ rays showed €vidence of 
'ealing with Callus formation. No Septicemia and 
Clinica] Cvidence indicates Control of the infe¢ tion, 
On 8 / 3, the 


Cast wags removed 
Was in f 


and leg recast, 
Ww it} 


100d COndition ‘Minimal dr 


Wound 
alnage, 
Diagnosis: 


fracture middle 


third of right femur, 
©Omplicated by 


( steomyelitis. 


Result: €rythromycin aided 


healing of th 
mMyelitis and kept the 


1e€ old Osteo. 


- infection under ,; Ontrol, 





Specific—because you can actually pinpoint the 
. . ' therapy for coccic infections. That's because 
specific against shat bactecied censlnsaeey ialdiliaaael 
by staph-, strep-and pneumococci. And these 
coccic infections re the very organisms most sensitive to 


ERYTHROCIN—even when in many cases they 


ist other antibiotics 


filmtah 


trythrocin 


STEARATE 


Low toxicity because ERYTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


{7 


Wi th Little Ti sk of ret ga troenteral- ide effects. Or loss of vitamin 


hesis in the intestine. Virtually, no allergic 


rei ion either Filmtab IeRY PHROCIN 


serious side effects Stearate (100and250mg.), 7) pp 
bottle of 25 and 100 (lf, rol 


filmtab 


Erythrocin 


STEARATE 





_| fujessional face 


by BERTRAM W 


the they 


on n I Ly in the 
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Table I—Number of Syringes by Size and Type 
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Fig. 4—Forms for Collecting and Tabulating Data Explanation of Form A—The usage data con- 
sisted of daily counts, by the supply room 


Form A—Syringe Longevity personnel of the syringes which they 
wrapped for sterilization. These counts were 
entered by syringe size and type on a 
form (Fig. 4).* The failures for the day were 
counted, and the count was entered into this 
form at the time they were replaced. At this 
same time a note was made on the form for 
the following day to subtract these replace 
ments from the number wrapped that day 
since although they were wrapped, they did 
not constitute a use. This form was divided 
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Explanation of Form B—This bookkeeping 





form was set up to calculate and record the 
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vial of Injectable 
even greater economy 


flexibility of dosage 


B ‘ . , Supplied 
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Now. ..complete 
post-partum care 
in a single package 





New Wondersoft’ KOTEX® No. 663 Maternity Pad 
pre-packed with 4 Curity Cotton Balls. 


You know what a savings pre-packed softest-ever KOTEX Maternity Pads 
maternity pads give you. Savings in both with Wondersoft covering plus 4 Curity 
time and money. Because there's no Cotton Balls right inside the bag. Four 
folding, no wrapping, no labeling, no large cotton balls ideally sized for per 
tying ineal cleansing —and a KOTEX napkin 

But, until now, hospitals themselves 12 full inches long. That’s everything 
have had to add the cotton perineal wipes you need for post-partum care right in 


Now, at last, Bauer & Black gives you a single package °T.M, Rea. } 
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Table \i-—Number of Syringes 
Form B 87 Days after the Beginning of the Study 
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Table 1V-—Compuiation, by Size, of Comparative Costs of 
Two Types of Syringes 
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You can expect more from... 
THE AMERICAN LAUNDRY MACHINERY COMPANY 











C'ylinder holes -- 
one of 1001 
crucial details 







in machinery performance 






Did you ever ask a machinery representative how big the 
holes are in the cylinder of a laundry or dry cleaning ma- 
chine? Or how much distance between them? Hlow many 

































, per square inch? Probably not—because that's one of the 
or S wee little things usually taken for granted. 
e - ® . oe . Like every other important detail, hole size, spacing and 
*e : ° - oe ey location is a precise science at American. It depends upon 
. A : : ele 3 machine capacity, kind of work to be handled, type of proc- 
<8 < . - a - : essing and amount of liquid or air circulation needed. In 
° . GOs Oe washers, for example, some of the factors that govern per- 
BCC - ‘e foration size and spacing are buttons, cylinder diameter 
Or “Oe oe and number of compartments, and gauge of metal. Some 
= = SOGQES perforations call for double embossing—a special process to 
" sox see give them a smooth inner surface and add strength to the 
AL . . . - -: cylinder. A washer, dry cleaning machine, extractor or dry- 
ie . . . . = . ing tumbler? Kach one is an entirely different story. 
ocecesec When you buy an American machine, you know that 








every last detail has been carefully checked by our research, 






engineering and production teams. Another reason why you 






can count on it to be right! 
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in surgery at St. Mar, 


All-Monel Wilmot Castle units 
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» To learn the names and addresses of manufacturers of products and dis 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 
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Selective radio paging system 
(18A-1) 

Portion control scale (18A-2) 
Disposable garments (18A-3) 
Chrome-plated cribs (18A-4) 
Lightweight floor machine (18A-5) 
Plastic storage trays (18A-6) 

Patty machine (186A-7) 
Space-saving troffer (16A-8) 
Hidden needle device (18A-9) 


Folding wall desk (18A-10) 

Safety jar (18A-11) 

High-speed laboratory scale (18A-12) 
Bed scale (18A-13) 

Cooling pad (18A-14) 

Traction unit (1B8A-15) 

X-ray marking pen (18A-16) 
Closed-circuit TV system (18A-17) 
Rubber bumper strips (16A-18) 


PRODUCT LITERATURE 


Food waste disposer (18AL-1) 
Electric plants (1 8AL-2) 
Lightning protection (18AL-3) 
Roof construction (1 BAL-4) 
Conductive rubber accessories 


(16AL-5) 
NAME and T!TLE 
HOSPITAL 


ADDRESS 


Rug shampooing booklet (1 8AL-6) 
Food service equipment (18AL-7) 
Power and heating boilers (18AL-8) 
Hospital communication systems 
(1BAL-9) 

Acoustical materials (1 6AL-10) 


(Please type or print in pencil) 
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An endeavor is made to screen 
carefully the 


ing in thi 


products appear 
However, the 


printed 


ection 


statement have been 
made by the 
are brought to 
to keep 


of new development 


The Editors 


maunfacturer and 
your attention 
primarily you informed 


in the field 











all- 
enamel finish. It i 
one-half 
for approximately $14 


cale has an teel case and an 
guaranteed ac 


curate to ounce. It sell 


Disposable garments (18A-3) 


Manufacturers’ description: Particularly 


useful in x-ray departments and 
examining rooms Is this disposab] 


garment that slips e y over 


head. The 


convenient 


patient garments come 


torage 


packaged fo1 
Paper is sturdy and nonirritating 


Chrome-piated cribs (18A-4) 


These 


extra 


Manufacturer's description 


chrome-plated cribs have 
heavy plating with glareless finish 
be ordered in fou 
different ype of 
flat, flat with 


adjustable flat 


The cribs may 
ize Fou 
prings are available 
built-in backrest, 
pring, two-crank 


and posture 


“i 
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This Costs You Nothing 
for the most important pat 


Mai! Coupon Now | 
ey Chart tha 





Mail Today! 


The Celotex Corporation, Dept. F-96 
T j 120 S$. LaSalle S$t., Chicage J, Ilinois 


Name 





Hospital 
Products for Every Sound Conditioning Problem Acarees 
LaSalle St., Chicago J, lilinois © In Canada: Dominion Sound Equipr 5 -_ - City State 
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Lightweight floor machine (18A-5) 


Manufacturer's description 


point of needle 


Folding wall desk (18A-10) 


Manufacturer's description: F'oldin 


I 


ample 


mic 


model 


Space-saving troffer (18A-8) 
Manufacturer's description: A troffts 
l¢ than one-half 

ordinary troffer 
to save pace 


ducts, piping, 


Plastic storage trays (18A-6) ‘ a , ire done 


i 


ne 


Manufacturer's description; High-iy pact Safety jar (18A-11) 


Manufacturer's description 


oOo} 
inche 
ped wi 


| imp 


Hidden needle device (18A-9) 


Manufacturer's description 
completely conceal 
ynicn | automatic: 


Cireulal 


against 


Patty machine (18A-7) High-speed laboratory scale 
Manufacturer's description ! ~ (18A-12) 
Manufacturer's description 


equipped 
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oe DR/-STAT makes 


a perfect copy! 


Dri-Stat copies more things better than any other 
photocopye r: summaries or extracts of me clic al ree 
ords, medical laboratory reports, hospital bills for 
patient's use, medical histories, autopsy report» 


letters, purchase orders, charts, et 


Dri-St 


PEERLESS 
bn, al 
DRI-STAT 


SEPTEMBER 16, 1956, VOL. 30 
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rted between the pillow and 


but can be inserted be 
t and mattre Or u 

or seat of a chair. The 

that of heat exchange 

conducted away by a 

pump, using water a 

Water j irculated 

a pla tic cooling pad DY a 

noiseless pump which can be 

controlled by the patient. Price 


about $24 95 


Traction unit (18A-15) 


Manufacturer's description Simplifie 
ight unit provide all fa 
necessary for administration 
oth vertical and horizontal c 
raction. The new unit has been 
for weighing al : f igned in accordance with pub 
concerning therapy 


ipbstance detachabk | ed findin 


isthe platfor: bottle and I W hipla h 

vraduated vial ( the dia 

for easy fi ig j j al and lumbar 
herniation 


Bed Scale (18A-13) 


Manufacturer's 


com 
description 
lumbar 
root 
and other phy 
il condition 
al houlder 
paln 


about $345 


X-ray marking pen (18A-16) 


Manufacturer's description; Designed ¢ 


eet pecially for writing on x-ray filn 
creen thi 


20,000 


cassette and X-ray 
turbing them by ' gi wl) ball-point pen will write 
veloped portable el | i Th aracters. Ink di 
apparatus is de 
imple lugs that n be clamped 
on any bed. Weight neasured by 


means of four loac ] in which 
bonded re 





the principle 
ie ] ¢! 


the 


Cooling pad (14A-14) 


Manufacturer's description cooling 


pocket clip 


Closed-circuit TV system (18A-17) 


Manufacturer's description: T\ 


inicable é The 
$2,500. It 


t Wit! elf-containec 


{ . 
mately 


ost approx 
old compit € 
camera monito and 


pootn 


Rubber bumper strips (18A-18) 
Manufacturer's description 


rubber 





pad provide u r ple method of 


reducing body heat generally 


Food waste disposer 
information about a % h.p 

aste dispose! and a 
embly 


cluded are specifications, a 


rections, and price li 


(18AL-2)——-A com 


ric generating 


Electric plants 


cribed in this 8-page 


hnoduct titerature 


(SEE COUPON, PAGE 74) 
(18AL-1) 
Thi sscriptive folder gives full 
food 
emblies. In 


catalog. Information 


el number, 


method 


Lightning protection 


Written n 
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Roof construction 


( 


onductive rubber 


(1! 


Food service equipment 


I} new 20 


Pou er and heating boile ra 


Hospital communication 


feoustical materials 


Phi 
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svatems 


Long guards often cause accidents 


AM TGUanda. eve hem 


to any type of wood or 


metal bed, including the 





\ 


adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
| 


from falling out of bed. The fact i however, that the long side 
guards that have been commonly used may ind often do erve 


to make a fall more serious, rather than to prevent it. If the patient 


insists on getting out of bed, and has the physical strength to do so 


the long guard will not prevent him. It is the consensus of ho pital 


een and used the Hill-Rom Safety Side that it will 


people who hy ive 
wie guard I hie compara 


take care of 9 of all cases requiring 


tively ‘WwW CAM that may require a full 


of Safety Sides to the foot 


length sideguard can be 


taken care of by affixing another pau 


(HB satety Sides—A New Safety Measure 
by Alice L. Price, 2. NMA 


juthor of “The Art, Science and So 


end of the bed 





f Nursing 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 








Toad senvice and dietetios 


_ we solved the cold 







food problem with 






airline food service 






Here is a report of one hospital's reasons 







for selecting this method of 


food distribution and its experience with 






ate 






the system during the past two years DIETITIAN fills coffee cup as last step in tray assembly. Hot beverage is kept 
in separate insulated container on top of the cart 






by JOHN A. VANDERSLICE JR 
























raX\wo YEARS a the cold food ee anization and the installatior 3. Selection of equipment on the in- 
| problet plagued ou 600-bed of the airline method of food d stallment plan We ad t 1e¢ 
teaching ho pital Lo Lie point tributior A it prec f equipment were al 
vhere patient ind stall were « 1 Consolidation of kitchens The te ‘ ( effective 
tremely dissatisfied oda afte! odified diet and semiprivate and 1 ( ce ind at the ime time 
reorganization of the dietary de private patient kitche! vere e had toc! ( tem of lowest 
partment and the nstallation of consolidated. Formerly food wa ipital expe ‘ The plan was f t 
iirline-type food s¢ ce, we have prepared and served in three kitc! f t chase eC” which we 
made giant tride toward pro Cl modified diet kitche p ite i ‘ ( t! t 1 add 
ding hot food “hot ind cold food and ( Iprivate patient Kitcne rit ( 1 fund became 
‘ nad Lo oul patient J | pel Oli il j thie eneral Kitcne! ( ct i if ‘ 
e] Lime Nii two and one half } ] We needed st ( teel equ 
Thi oot of the pro ( lay in vhen the ? pital Va OO pt ce ent rhe ( { Ictio to 
the tra adelive from i central occupied tand the Vea f centra ed 
ed kitchen in the basement, Di Wit consolidation. the tra } eed se ct sections for hot 
! HDution wa vertica to 11 floor ‘ hy tem Va ‘ ed 1 | food a Ve ad ernse { pre 
thie HDulldil | haped ne hall OV eutel upe! D tne eut lisne nere the t pe i 
ni ow Dd present ta lara A Wetitiar Pre ous! re Va ture ther! tal ontrolied 
‘ ive tray delve Lime Vi 4 trapped at the checking station fo ertal eat VETTE 
minute fror the moment the food two hours each meal. Now ne had ed ed. We eeded a se 
Nid placed upon thie p ate intil the trained checke! to check the tra fable la eft suugh te pre 1d pace 
patient received . ta one el Vile he became oversee or the ! tre I tl and ¢ 1 food le 
ator could be ised ft le} ery ol entire tray a embly ysten ollered on a elective enu 
tras whic vere pl ed in open If we chose to refurt h all three 4 Selection of a suitable food dis- 
taint teel truc kitche the cost would hav ee! tribution system. ‘|'}\: ame comm ttee 
We had to find a tra listribu $450,000 with consolidatior the that participated Lhe nosplital 
tion method that would cut the cost was reduced to $250,000 vorh mplification program dl 
delive time t i nute and 2. Redesign of the food production cussed the \ is met is Of tra 
the entire food s« ce pe 1 to 9U crea tear and u equipment listribut ( ! ttee me he 
minute Department il ation vere to be ised for keeping food idea the lirect of nony 
id t ay id ted | trie 1Ost hot eact n and wall r ef ic i ( ( Clate ] 
») that f 1 we a part of eration plu ce pi it KCC] eck mill tra ‘ 
i i ‘ ce, Dieta personnel food cold. Equipment need ver ‘ lent, chief ¢ nec id ! 
vould ct inde trie lance of! est ited acct ] to the nu rm trat ea la { t aa? tral ‘ 
nu n pe nr Vhet! Lr food | Cu to be ‘ ed Vit! i A ietitia the ipe t yetit 
eached the flo i e 10 future expansik food | ict tew thie 
rh how we ed « cold It Va determined that Ne lirect f { ‘ ‘ 
food | oblem Vill lepart ental ecded ZU 1}. It. pe bed. We vere The ( tte ( iered the 
most f tunate, for we had | I ‘ etl f list 
A. Vander ect f ately 12,000 sq. ft. in one genera tiot vacuum-pacl electrica 
food service Hahne } vied 1 College 
area of the department heated UK ft | art ecnal 


HOSPITALS, J.A.H.A 





DISTRIBUTION TO PATIENT 


You trust 
its 


quality 





SEPTEMBER 





these are 9 lessons learned from Hahnemann Hospital's 


two years’ experience with airline food service 
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ire 


October 16 


Bananas 


Pufted rice or rolled wheat 
Scrambled egg 


Bran muffins 


Cream of corn soup 
Toast sticks 
Roast leg of lamb or Russian 


salad bow!—Russian dressing 


Baked potato 


Spinach with egg garnish 


Individual relish plete 


Frozen peach shortcake 


Chicken noodle soup 

Saitines 

Braised liver with rice and 
tomatoes 


Green peas 
Pineapple and cheese salad 
French dressing 


SEPTEMBER 16, 1956, VOL 


Lemon sherbet 
sugar cookies 


Bread 


October 17 
Orange juic« 


Farina or shredded wheat 
Poached egg 


Toast 

Cream of pea soup 

Melba toast 

Chicken fricassee or baked 
Canadian bacon 

Candied sweet potatoe 

Asparagus tips 

Tossed green salad 


French Dressing 
Lattice cherry pi« 


Beef broth with rice 
Toasted crackers 


Master Menus for October 16-31 


Beef stew with vegetables 


Sliced beets 

Head lettuce salad 
Blue cheese dressing 
Glazed baked appk 


Oatmeal rolls 


tober 18 


Fresh peor 


Crisp rice cereal or rolled 
wheat 
Soft cooked egg 


Cranberry coffee cake 


Chicken broth with 
chopped parsley 

Saltines 

Roast pork or cottage cheese 
truit plate 


Oven browned potatoes 


Cauliflower with cheese 
sauce 


Gingerale truit gelatin 
salad 

Cream mayonnaise 

Peppermint stick ice cream 


Cream of asparagus soup 
Crisp crackers 
Baked lamb patties 


Chopped spinach 

Grapetruit and red apple 
section salad 

Fruit salad dressing 

Snow pudding with orange 
sections 


October 19 


Grapetruit juice 


Oatmeal or putfted wheat 


Scrambled egq 
Toast 


Cream of tomato toup 
Croutons 
Saimon loaf cucumber sauce 


or hot roast beet sandwich 
Scalloped potatoes 
Green peas 


Cabbage, pineapple and 
marshmallow salad 

Mayonnaise 

Chocolate coconut loyer 
cake 


Julienne vegetable so 
Crisp cracker 


Egg cutlet, pimient 
cream sauc 


Green beans 

Orange and grape salad 

French dressing 

Raspberry sherbet 
vanilla waters 


Potato rusks 


October 20 


Sheed oranges 


Wheaot and barley kernels 
or tarina 


Soft cooked egg 
Honey raisin buns 


Beet noodle soup 

Cheese sticks 

Swiss steak or turkey 
salad plate 


Baked potato 
Zuchinni squash 


Apricot and raisin salad 
French dressing 


Prune whip 


Old -tashioned potato seup 
Saltines 
Veal turnovers with gravy 


Sliced carrots 

Asparagus and pimient 
salad 

Torrago French dressing 

Apple brown betty 
Maryland sauce 


October 21 


Blended citrus jure 


Brown granular wheat 
cereal or putted rice 
Poached egg 


h toast— jelly 


Consomme 
Whole wheat wafers 
Baked chicken with giblet 


qravy or broiled lamb chops 


Parsley potatoes 


Bananae-nut salad 
Mayonnaise 


Strawberry sundac 


Cream of chicken soup 

Croutons 

Scrambled eggs with 
mushrooms 


Lima beans 








Tossed salad with tomete 
wedges 
Vinegar-oil dressing 


Honey bran muffins 


October 22 
Half grapetruit 


Corn tlakes or rolled wheot 
Soft cooked ege@ 


Toast 


Vegetable soup 
Crisp crackers 
Braised liver of baked ham 


Aw gratin potatoes 
Spinech with lemon 


Pear and grape salad 
Cream mayonnois« 
Biueberry pie 


Com chowder supreme 

Crisp crackers 

Tomato aspic ring with 
cabbage carrot salad 
toasted cheese sandwiches 


Celery hearts 


Fruity rice pudding 
chilled custard sauce 


October 23 
Fresh grapes 


Oatmeal or wheat tlakes 
Baked eg@q 


Toast 1 


Tomato rice soup 

Toast sticks 

Braised beet roast of creamed 
sweetbreads ond mushrooms 


on rusk 
Pimiento potato souftte 
Scalloped eggplant 
Perfection saled 


Mayonnaise 
Frozen peach sundac 


Old tashioned bean soup 
Saltines 
Chicken and noodle casserole 


Green peas 
Sliced orange and 
watercress salod 


Cream putts 


Bread 


October 24 


Tangermes 


Bran takes of hominy grits 
Scrambled egg 


Cinnamon breakfast muffins 


Beet bouillon 

Breed sticks 

Breaded veal cutlet or salmon 
saled plate 


Stufted baked potatoe 


Sliced carrots 


Tomato and green pepper 
ring salod 

French dressing 

Lemon snow on peor half 
with custard sauce 


Cream of spinach soup 

Crisp crackers 

Grilled Canadian bacon 
comm pudding 

Whole green beans 

Raw vegetable saled bow! 

Chef's dressing 

Fruit compote—cookies 


herry g } with 


Cornbread 


October 25 


Applesauce 
Brown granular wheat cereal 
or corn flakes 


Poached egg 


Fruited buns 


Cider 
Crisp wheat woters 
Turkey pie——cranberry relish 


or roast loin of pork 
\ t turke 
Whipped potatoes 


Brussels sprouts 


Grapetruit, avocado and 
chicory salod 

French dressing 

Boked caramel custard 


Oyster stew 

Oyster crackers 

Salad plate—-pineapple, 
peach, benana, orange 
and stutted prune salad 
cream cheese sandwiches 

Asparagus tips 

Celery curls 


Angel tood cake 


October 26 


Orange juice 


Wheat and barley kernels 
or farina 
Soft cooked egq 


Toast 


Vegetable soup 

Crisp crackers 

Baked breaded cod fillets 
tartar sauce or broiled steak 


Parsley potatoes 


Scalloped tomatoes and 
celery 
’ ‘ 


Hearts of lettuce salad 
Russion dressing 
Whole peeled apricots 
coconut cookies 


Cream of mushroom soup 
Melba toast 
Cheese souftie——grape jelly 


Spinach 
Grapetruit and diced 
celery salod 


Parisian dressing 
Banana cake with seatoam 
icing 


vi ‘ ‘ 


Parker House rolls 


October 27 


Fresh peor 


Oatmeal or crisp rice cereal 


Scrambled egg 
Ramin toast 


Turkey rice soup 
Croutons 


Roast fresh ham or fricassec 


of chicken giblets 


Sweet potato casserole with 


marshmallows 


Swiss chord with lemon 


Cherry tart 


Tomato juice 

Melbo toast 

Braised short ribs of beef 

Carrot quarters 

Cabbage and green pepper 
slaw 

Sour cream dressing 

Butterscotch brownies 


Bake 


Reef |} 


Hard rolls 


October 28 
Orange slices 


Crisp oat cereal or hominy 
grits 

Poached egg 

} 


Sweet rolls 
Apricot nectar 


Roast leg of lamb—mint 
jelly m lettuce cup or 
molded aspic salad with 
shrimp 


Paprika potatoes 


Broccoli 

Cinnamon apple salad on 
endive 

Whipped cream dressing 

Chocolate chip ice cream 


Washington chowder 
Crisp cracker 

Creamed dried beef on 
Chinese noodles 


Hot 

t . t ? 

White squash 

Orange and seedless grape 
salad 

Cream mayonnaise 

Prune cake with caramel 


icing 


French breod 
October 29 
Half grapefruit 


Crisp rice cereal or brown 
granular wheat cereal 
| Soft cooked egg 


Toast 


Corn and tomato chowder 
Saltines 


Swiss steak or club sandwich 


Broiled steak 
Mashed potatoes 


Stufted celery and ripe olives 





Julienne beets 





Cabbage and peanut salad 
Mayonnane 
Fruit ambrosia 






























































Cherry juice with lemon 
ce 


Macaroni and cheese 


Asparagus 

Fresh pear and grape salad 

Chantilly dressing 

Devil's food cake with 
white mountain icing 


f wh 


Hard rolls 


October 30 
Stewed fruit compote 


f “4 


Farina or wheat and 
barley kernels 
Poached egg 


Plaim muffins 


Cider 


Roast veal with celery 
dressing or jelly omelet 


Paprika potatoes 


Mashed squash 


Carrot and raisin salad 
Mayonnaise 
Blueberry crumb pudding 


wh 


Cream of celery soup 
Crisp crackers 
1. Hamburgers in barbecue sauce 
to ny 


f er +4 

Julienne carrots 

Head lettuce salad 

Roquetort cheese dressing 

Baked apple with whipped 
cream 


French bread 


October 31 

Blended citrus juice 
Corn flakes or oatmeal 
Scrambled egg 


Toast 
Pineapple juice 


Baked ham or hot roast beet 
sandwich 


Orange candied yams 
Spinach with lemon wedge 


Head lettuce wedge 
Roquefort cheese dressing 
Lemon custord ice cream 


Oxtail soup 
Saltines 
Eggs a la king on toast 


Stewed tomatoes 
Caulitiower, green bean 

and sliced carrot salod 
Vinegar-oil dressing 
Pumpkin torts 


Bread 
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@ ROBERT rORHM 
appointed ad! ! 


STERILIZING TUBING 


NOW AVAILABLE IN A LARGER SIZE! 


Few articles introduced in the ho Tubing remain sterile for month 
pital field have met with the spec can be easil tored—and are al 
tacular success of Weck Sterilizing Wa f for instant use. Anda 
Tubing. So great has been thi the tubing is transparent, identifi 
uccess that there has been a great cation of the article is immediate 
demand for “larger size When sterilizing needles and 
We are now pleased to announce ringes (see illustration below), the 
the new larger size of 3 flat plunger, barrel and needle are sep 
which will accomodate score of arated for thorough sterilization 
instruments and other articles of but when ready for use, can be a 
larger dimensions embled right in the tubing. Needle 
Laboratory tests prove that arti terilizing paper protects the needle 
cles encased in Weck Ste rilizing and indicate rauwe and lengtl 


WECK STERILIZING TUBING 


mes in compressed easy-to-open cylindrical ‘sticks 


1-9 16° Het 40 f+ te @ stub 
56-500 10 sticks eet $495 
56-504 25 sticks OO feet 10 95 
56-506 125 sticks : 4 ee! 45 00 
6° flet 4 teas 

20 stick 4 ef $12.00 

50 sticks Bit ‘ 27875 

"i tea 

4 365 

1695 

4 ee 79 90 

7th e 7960 

NEEDLE STERILIZING PAPERS 
CALCATERRA Per? 


@ FREDERI 
appointed 
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M.D 
trative a 


Ho 


@ Kovert Ff INGKAM na 
4appo 


tant at 


admini 


Royal 


nted 


thie 


HCeT) 
Victoria 


tal, Montreal 


pi 
By Ingram a praduate of the 

Universit of Toronto course in 

NOSp i] war I tration 

@ Sister MARY BARBARA has been 

appointed superintendent of Kal 


ispell (Mont.) General Hospital 
she ucceeds Sister Mary AN 
THONY who ha been appointed 
night supervisor of Mercy Hospi 
tal, Cedar Rapids, lowa 


LAVERNE Kuper, R.N., has 
of 


suc- 


e Mrs 
been appointed 
Humboldt (Neb.) 


administrator 
Hospital 


ceeding Mr ROBERT WORKMAN 
R.N 
@ W. EF. MIppLetTon has been ap 
pointed administrator of Polk 
County Memorial Hospital, Mena 
Ark 

Mr. Middleton wa iperintend 


ent of Acorn schools in Mena for 
‘0 year and recentl ha been 
manager of the Mena Chamber of 
Commerce 

@ KpWARD NEMITZ has been ap- 
pointed administrator of King 


fisher (Okla.) Community Hospi 
tal. Mr. Nemitz was formerly an 
Oklahoma Blue Cro Blue Shield 


area repre entative 













been 


@ Davip V. SHAW ha 
pointed administrator of New Mil 


ap 


ford (Conn.) Hospital succeeding 
Mr Muriel M. Russe, R.N., 
vho retired 

Mr. Shaw was former] assist 
int director of Outll side Ho 
pital tay Shore, N.Y. He is a 
raduate of the Yale University 








progran ! he pital administra 


tion 





@ Sister M VIICHAEL R.S.M 
R.N., has been appointed admin) 
trator! ol Mere Ho pital Chi 





cago, She ieceed SISTER LORETTO 


MARIE, R.S.M., R.N., who will be 
come a hospital consultant for the 
Sisters of Mercy 

Sister M. Michael was formerly 
directo! ol nursin ervice at 
Mercy Hospital 
@ CooL. JOHN H. VorcTLy has been 
appointed executive officer of Wal 
ter Reed Ar Hospital, Was) 
ngton, He weceeds Col JOSEPH 
NR. Viva who has been a ned 


86 











if the department of atomic ca 
jalties studies, Walter Reed Army 
Institute of Research 

Deaths 
@ GAYLORD R. HE M.D., died 
september 2 at the age of 66. Dr 
Hess was a field representative fo 
the American Ho pital Associa 
tion since 1952. He worked with 
the Council on Professional Prac 
tice on the accreditation program 
He had been on leave of absence 
ince August 1955 due to illne 


INTEGRATED 


anesthesia 
service... 


FROM LIQUID 
CARBONIC 

































% 













RED DIAMOND MEDICAL GASES 


Resuscitating ¢ 


Anesthetic ¢ 


Also a complete line of regulators, endotrachea! 


equipment, oxygen therapy 


SEE US IN BOOTH 776 @ American Hospital Associatior 


Cor 

f e ‘% 
ae 

3100 South 


Branches and Dealers in Principal Cities © 


vention @ International Amphitheatre 


THE LIQUID CARBONIC CORPORATION 





















esearcn at he A ca ( llege 
of Surgeon 1941-195 
Correction 
Ir the Jul 5 lM t 3 ! 
correctl tated that John | 













Moore was formerly administrato 
of the Universit of California 
Medical Center. He is the sen 
administrative a tant in the ad 
ministrator office. My Moore 
now administrator of the Ernest 
V. Cowell Memorial Hospital 
Berkeley, Calif 








From medical gases of the utmost 





purity co the latest instruments 





for their precise control 





Liquid Carbonic offers you truly 





integrated anesthesia service 






One completely reliable source 








for a// of your inhalation ane: 






thesia needs simplifies purchasing, 





greatly improves service and 








delivery. Just phone your nearby 





“Liquid ‘dealer and put it all 






on one order 
















460 series 
rotometer 


Satin finish stainless 








steel cabinet 


Includes adaptor for ether insuffla 


tion and to-and-tro oxygen. ether 


techniques, pressure manemeter 


direct flow oxygen, fingertip contr 












ospirator and check valves ir 






pin indexed yokes 








Therapeutic 






equipment and accessories 







Chic og 





September 17~—20 








Medical Gas Division 


Chicago 23, ! ois 





Kedzie Avenue * 
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Ident-A-Band tor the 
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" 


’ For FREE samples, see next page 









Please send Ident-A-Band samples and information, I'm SAMPLES AND LITERATURE 
most interested in ( ) All-Patient,( ) Pediatric, ( ) OB 


identification 


name si . vive 


woerrra. 


STREET ADDRESS 


FRANKLIN C. HOLLISTER COMPANY 
ei tone vare 833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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Washington Report 


among 
powe 
prominent 
65th Con 
House 
Not all 
acted Ipon 
Health legislation 


committee 


Research Construction Grants 


tabulation 


SCIENTISTS at the National Institute 


examine experimental animals to detern 


and existing projects in this field have 


of Health for work in nonfederal institutior 


NIH for various medical research 


pro 


Arthrit and Metabo es 


® Record Health Funds Voted 
@ Federal Laws Reviewed 


® Medical Schools Studied 


Health Amendments Act 


Medical Research Grants 


= t 


Bethesda, Md 


progre n ao nute ne search problem. New 


granted $6.3 w ' the National Institutes 


Mor $44 » has been granted by 








continuation 















$3.7 million the aved. blind. disabled. and de earch o zatior must pend 

> Arthriti ind etabolu d pendent childret In additior the ich contributions fo esearch be 
Cases new project 22.) millior new law earmarked payment t f ( Jar l of the fift caienda 
continuation of e- tit project thie tate {o the med care { Car beginning afte the late of 
$4.2 million public a tance recipient the contributior 

p Cancer: new projects $2.2 mil While physician till remau 

‘ ‘ r , Medical School Aid Study 
on; continuation of existing pro outside the ocial ecurit 







ect 

























project Zi V 
as Alaskan Mental Health , f | 
p> Heart new project $93 1 | cial need ( edica! ( 
hon: continuatior f« tin pro Public Lav 830 int fede “re ’ the ip] of ar 1 
ect $7 if) millior f nd t; the t¢ ‘ ‘ \ 1s} f f nedical che ] appl F rit 
> Mental healtl new pro ect the ade elop! ent if i hosp ta i The Hou ‘ ( tts +. f7 
$765,458: continuatior f exist tion plan fo t ental nealtt nov levelopin tn { it 
project $2.4 millior progra! The act authorize fund for a eport which A | be made 
> Neurological qd east ma 10 hospital mstruction and al t the full mittee n Janua 
blindne nev p orect $) 4 LO the te} te t { Informat pel! tabulated 
lion: continuation of « ting pro enact laws on ment health I t the committee staff include 
ects $3.7 millior vn progran 1. Trend pp ip] 
A! | . j 
WH genera ney yroject , cant includ expected i! 
> I Salk Vaccine Grants 
$2.6 million; continuation of ex pers oF coepe aduate 





ting project $3.9 million 





National Health 
Publi Law 


program, unde! 















cond 










disease and injut Irie abl 


of 
















dent on a national ba pecial nd ‘ on of the 64th Cor ‘ h vet ! ement f | ile 
project under th progran Vill n Public La 411, exte led the elation to populatio! 
be carried out in cooperation t} il} iccine f nt i! t 7. Example of ut et de ind 
the U, S. Census Bureau. The De July 1, 195% for profe onal personnel in put 
partment of Health Education , c progra! nstitutior profe 
; Federal Property for Civil Defense : 
and Welfare ollie i n charge of ona pec iitie and rural are 
thi program wlll be (,eor pe a: 2 Public Law 655 permit tne I 8. Effect of medica chor f 
Perrott fro: the Public Health tribution of surplus federal prop nancing on university financin 
Service Dir on of Public Healt ert to publi and nonpronit nst 9 Ff xpal or plar if nadir j 
Method tution which are active n ¢ ial institutior 
defense program 10 State ‘ ona and 
National Library of Medicine | 
aia) té i! ! ‘ t 

Publi _ O4i  trenctas the Narcotics Control Act na P i | Der } | 
: I ransiel ] F in Cnool and Lugden 
Armed Fores Medical Library Public La (62) permit the 
from the Department of Defense death penalty to be designated Public Relations Directors Hear 





and reconstitut it as a National for criminals convicted of sellin Plea for Explanation of Costs 



























Library of Medicine. The admini heroin to minot Increased legal 
trative direction for the new li penalties are also provided for il Misunde tandin ' create 
brary will be given by HEW legal possession, transportatior vhen the p Cc discove 
and al ot narcotl pa fl I Ore I thie a ‘ ‘ ‘ 
U. &. Foreign Service Medical Benefits and is told eithe nothiz t 
Public Law 828 authorizes addi Osteopaths in the Military Services mere that hospital « { are 
tional medical benefit to U. § Public Law 763 ves per! Ol risin aid I. ‘ ine i Clate 
Foreign Service er ployee who to the Secretar of Defense t profess of « merce, U1 f I 
are stationed abroad, and their de commission osteopatl ! active if Wiscor to a conference I 
pendent Under the terms of thi ervice in all branche f ther Blue ( ) Blue nieid put ( 
act it is estimated that about 13 ta ervice latior lirect Au 4 4 it 
500 Foreign ervice dependent : , Mad ! W 
will be eligible fe full hospital Charitable Contributions It i the h of the tlue ¢ 
and medical expense ip to 120 Public Law 1022 amends the Ir and Blue Shield official yh re 
day ternal Revenue Code to pert tin lirectl concerned t! 
dividual an additiona 10 pe cost to explain all facet r tne 
Social Security Amendments cent deduction fron adjusted cost tuation to the publi Prof 
Public Law 880 pa ed on the gro income fo charitable cor ine aid 
last day of the econd sé ion of tributions to med il researc! To icceed t} endea 
the 84th Conners iuthorized ra anizatior Th act a A fo i Prof. F e cont ed, pul ( 
cial security benefits for women at total 30 per cent deduct ni tions direct must have the « 
age 62, and totally disabled pe! if contributions are made to o fidence and cooperation of hospita 
ons at age 50. Othe major pro ganizations directly ¢ ed in the pe nine ind the concerned 
visions of the bill ant additional continuous active conduct of med vith the i ease I t ind the 
federal funds to help states meet ical researct n conjunctior vith ealist explanatior f the 
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It costs no more to buy lhe best 


... always specify 


“RDFA ER EWC EON 


Stainless Steel 


SURGEONS 
NEEDLES 
Ci 








THE TORRINGTON COMPANY 


Torrington, Conn 


een nen 
Please end a copy of your new catalog of 
/ / / j 4 i] 
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Dr. Madison B. Brown Named 
To AHA Administrative Post 


ce pre 


of Roo evel 


pefo! 


vew York City 
the Hahnemann positil 
Dr. Carl M. Dumbauld, 
Navy medical office 
named a field representativ 
the staff of the Council on Pre 
fessional Practice. Dr. Dumbauld 
ved his medical degree fron 
Jefferson Medical College of Phil 
DR. BROWN 
adelphia and later specialized 
lon Prepayment urgery and urology. The appoint 
Reimbursement. He ment was effective Sept. 4 


degree in medicine 








DR. DUMBAULD DR. METZ 
Dr. Harland |. Metz, forme! 
urgeon, has also been nan 
field representative on the 

ie Counc | 
Lice He 1 1\ 1s medica 
ree from the Marquette Univ 
ity School f Medicine and 
ipbsequent experience in 
trial medicine and general 
tice. Dr. Metz appointment 
effective Sept. 4 

Jane A. Farrant, presently 
the pre relation 
University of Chicago, will 
the AHA as a public relation 
tant effective Sept 
rant hold 
the Unive 


0.E.M.“COLD STEAM” CROUP TENT Methodist Hospital Board 


Names Oeschger Secretary 


named 


Olin E. Oeschger i 
general secretal! of the Board of 


sensibly placed INSIDE the top of the tent Hospitals and Homes of the Meth 


Reason: Tamper-proof ice tray 


cools the patient not room air 


COMPARE THESE OTHER O.E.M. BONUS FEATURES: 

e Controls oxygen concentration 

@ Regulates aerosol particle size 
@ Use with water or detergents 
@ Pump or oxygen operated 

@ Folds for compact storage 
@ Unbreakable, easy to clean nebulizer 

@ Instructions printed on the tent 


MR. OESCHGER 
better products for better oxygen therapy r since 1945 


0.E.M.CORPORATION E.NORWALK, CONN. 
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tate 
Prior to joi 

Hospitals and Home 

connected with the 


Michigan Ho pital 
hger hold 


Southeastern Group Names 
Charles W. Flynn Secretary 


Charles W. Flynn, executive d 
rector of the Mississippi State 
Ho pital Association, ha been 

appointed ex 
ecutive 
Sary of tne 
Southeastern 
Hospital Con 
ference VM 
Flynn will con 
tinue hi WO! 
with the Mi 
l ipp Organ 
ion 
performin 
qadutie 


has mo 
600 member hospital located 
Alabama, Florida, Georgia, Lou 
ana, Mississippi, and Tenne 


The Conference next conve! 


wie" Dravents Contamination 


Political Parties Support 


Aid to Hospital Construction STANLEY 


Masi jo concl i arte EXPLOSION-PROOF SWITCH 


eral aid for hospital constructior 


in their political platforn : OPENS OPERATING ROOM DOORS 
we Republican platform stated AUTOMATICALLY 


“Republican leade hip 





larged federal a tance 
There’s no contamination when there no contact 

with doors! Hands and arms remain sterile. Stanley 
tiptoe-operated” Explosion-Proof Wall Switch (or floor 


We pledge continuing and i: 
button) opens and closes doors automatically for those 


truction of ho pital 
The Democrati platforn 


creased ipport for i F 
using operating, anesthetic and sterilizing rooms. Orderli 

truction progran 

RB now opening and closing doors will be released for more 

ou rt | I ( ( 

oth party platforn ' , important dutie 
continued federal aid i 
i The publica Other Staniey Magic Door Control Magic Carpet 
ind Magic Eye photoelectri it hospital entrance 
and service doors improve traffic flow provide extra 
comfort, convenience and safety for staff, patients and 


health progr 
again emphasized 
tration Intention to 


health reinsurance prop 
Demoxc t I +f ’ visitor reduce cost 
iocratsi« ylatforn 


/ tleralure 


mention of einsurance 


Infant Care Information ~-ghobes . bey ~ —— _ ve 
| | we fe j ospital as they are or 


Disseminated by New Group hbo dern and efficient 


Information concerning hea STANLEY un 
ana medic: al I intfat d 
children | o be n availabl Mog” ; 
yy the newly established Nationa shinies MAGIC DOOR DIVISION 
in principal CONTROLS | THE STANLEY WORKS 
cities DEPT ] 1062 LAKE STREET 
1 NEW BRITAIN CONNECTICUT 


Ha 
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School, and chief of th hildren 

Medical Servic achusett 

General Hospita been named 
president of tl 

nonprofit ot 

fanizatior 


Dr 


program 
nclude 
formation se! 
ice fol persor 
Writing on 
medical subject 


for new papel! 


, DR. BUTLER 
radio, television 
and magazines. The group ha 
adopted a le fo 


advertising 


ithful 


product 


designed lo encourage 


informative promotion of 


that are important to child health.” 


Other 
president, Dr. John A. Anderson 
head of the de- 


partment of pediatric 


professor and 
University 
of Minnesota ecretal! 
Dr. Henry L. Barnett 
and chairman of the 


ment of 


y-treasurer 
profe O! 

depart 
Albert Einstein 
York 


pediatric 
School of Medicine, New 


City 


HEW Sees No Enrollment Change 
For Noncollege Nursing Schools 
The Office of 


Department of Health, Education 


There are substitutes for the mercury-type sphygmomanometer which 
undeniably have certain superficial advantages. But there is no substitute for 


unfailing accuracy, which only the true mercury-gravity instrument Can assure 


The mercury displacement principle in bloodpressure measurement ex- 


cludes the possibility of functional error in the instrument itself. It does not 


depend on the elasticity of metal, which varies, or on moving parts, which wear 


Its action is governed solely by gravity 


the most constant and unequivocal 


force known. As such, it provides the standard against which other types of 


manometer 


must be calibrated and checked when their accuracy is in doubt 


The W. A. Baum Company makes true mercury 


gravity manometers exclusively 


We grant that 


precise accuracy in a bloodpressure reading may 


the 
the Oo 


and the Wal 


not in all cases be especially important. But if just 
one possibility for compounding error can be 
eliminated, is there any point in settling for less? 


To be sure 


NCICC officers are: vice 


Education o he 


and Welfare estimate 


be no 


there will 


gain in enrollment in 1956- 


57 in nursing schools not affiliated 
with colleges o1 
The estimated enrollment 
1956-57 is 91,400, the same a 
1955-56 enrollment 
HEW estimated total enroll- 
ment in all types of 


iniversities 


choo! in the 
continental United States as 41.6 


million, against the 1955-56 total 


of 3%.8 million 


Enrollment increases were esti 
mated for all 
cept the nur ing 


chool categories ex 
chools not affili 
ated with colleges or 
and except the 
Indian 

The 1956-57 
mate for 


and profe 


universitie 


federal schoo] for 


enrollment esti 
universitie 
chools, including 
junior colleges and normal school 
was 3.2 million. The 1955-56 en 
rollment In these 
nearly 3 million 
The HEW 
cate the 


rolled in nursing schoo] 


college 


ional 


choo! Wa 


urvey did not indi 
number of persons en 
affiliated 


with colleges or universitie 


Hospital losses surveyed 


The Michigan Hospital Associa 
tion legislative committee is con 
ducting a survey of hospitals to 
determine the amount that hospi 
write off 
cause of the failure of government 


t bills.” 


LO pay it 


tals must annually be 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 








e HOSPITAL AUXILIARIES MEMBERSHIP 


NEW MEMBERS 


Community Hospital Auxiliar 
Ariz 
acred Heart Hospital Auxiliary 
Calif 
Baptist Memorii 
Teakeenvil ‘ k 
Escambia Gener: 
Pensacola, Fla 
St. Mary's Hos; 
Kar 
Auxiliary of Our 
Louisville, Ky 
Friends of St. Jos 
Mass 
Memorial Hospital 
Minr 
North Memorial Hos; 
binsdale, Min: 
Alma (Nebr Mer 
lary 
Memorial 


« 


Hospital Auxiliary 


Women's Auxiliary to the Community 
Hospital of Schoharie County Coble 
skill, N. ¥ 

Johnstown (N. Y.) Hospital Auxiliary 

Women's Auxiliary of the White Plain 

N. Y Hospital 

Women's Auxiliary 
General Hospital 

Douglas Community 
Roseburg, Ore 

Junior Guild of the 
Hospital, New Castle 


RESIGNED 


Women's Auxiliar 


Hospitals 
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ENGINEERED 
for efficient 
economical service 





Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 Stationary 


stainless steel unit for hy- 





dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


controlled 





LITERATURE ON REQUEST 





Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200 A special stainless 4 
steel tank permitting a com- Hudgins MOBILE SITZ 


BATH, Model $B 100 

For hospital, clinic or of- 

fice use . . . sturdy stain- 

less steel and aluminum 
. easy to clean and 

assemble. Electric heater 

(optional) maintains tem- 


ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, L. |, N Y 


NO MORE GLASS SYRINGE BREAKAGE WITH 


NYLON HYPO SYRINGES 


GUARANTEED eat _ Phot 
FOR 3 YEARS iLO A.M.a. ACCEPTED 


" FOR ADVERTISING 


Acceptance for advertis 


] ing by the A.M.A. is tan 
| 
| 


bination of passive and vol 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water 





2c 


Will not break or leak 


Permanent graduations 
Interchangeable. Steriliz ’ atte f 
¢ i 
able 7 ~ 
p— 4d 


USE WOCHER’S NYLON SYRINGES AND SLASH YOUR BUDGET DRASTICALLY 


j 
famount to approva 


Now you can say goodbye to glass syringe break Aqueous, oily or alcoholic solutions will not affect 
age forever. These perfected, nylon syringes car nylon, The syringe will not affect the p H of sera 
be dropped, kicked, used and misused without Sterilizable by boiling or autoclave 

damage. The pistons and barrels are interchange Iry Wocher Nylon Syringes. Your budget will bless 
able and the graduations indelible. Each nylon the day you did. The higher initial investment is cer 
syringe will outlast dozens of the best glass ones tain to ‘pay off’’ handsomely 


2 cc, each $2.70; dozen $28.80; 5 cc, each $3.20, dozen $34.55; 10 cc each $4.00, dozen $43.20 
DON'T DELAY—THE DEMAND IS CERTAIN TO EXCEED THE SUPPLY 


“ 





609 COLLEGE ST. SURGICAL INSTRUMENT SPECIALISTS CINCINNATI 2, O. 
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NEW INSTITUTIONAL MEMBERS 





























NEW PERSONAL MEMBERS Hornung, Dale B f 
CALIFORNIA and ese } Cleve H pit 
Berkel Ernest ( Me ‘ emueller, George F.—chief of engrng ‘ 

Hospita a VA H pit S mo t N 7 Hughe O ‘ ong Mi t 
: COLORADO j Dorot di of F sing—Elliot Or Hospita 
. pith j J Hospital Cor init Hospita Keene i oH Jacob D« ild ‘ ‘ tudent 
DELAWARE Hol it yd ef enginee Institute id N thweste { ‘ 
W xt Eugene ( ese t I ¢—Hartford, ¢ Kaufman: - 3 a ( 
. H ir Walter V d Rar Me Hospits San Fr 
FLORIDA i! Hospital—Ottawa, Ka Kent ibelle H ad i dre 
hie Pa Fie h ¢ ty Cripple ( , QD dir | ‘ Eve escent Home Na gt 
c ire . et i ( Kilebo« Sigurd t 
; KANSAS Cu it Maj. Carl F t. post , iint. eng! Public Healt 
‘ M f ri ff tive ed ffice Walter Reed A He tal Bre y 
MINNESOTA Med Center W ast gt Ladne fk ‘ e I j 
Ww i f t H t deve f Dougla P.—chief. de d ib H tal, Casa Grande A, 
MONTANA tds. d Dept f Med. & we A, I ingst D ild we the 
ton J ngest Me r Hospit Washingt Mia Heart Institute I 
PENNSYLVANIA Ettlinger Johr t ipt f bidg and Beach Fla 
er Devereux } lat ground Jeane Hospita Philadelphia I Homer A id ( } Ss 
‘ ‘ ‘ er Hu ta I ne Herma W ad: isst.—Crouse Hospital —Lexingt K 
CANADA Ir ng Hospita Syracuse N. ¥ LA Capt. Jol Willia Me 
ault ‘ e, Ont.Gen Hospit Furlo Lou N id \ ente D’Ar Cor} Walter Reed A Medica 
IRAN tome Hospita I Ceiba—Hondura ter —Washi 
Cente ‘ 70 Hanser Donald F ad re B rok Vie Dor d, Hug! < ef eng st 
H ! Dak Hospit Hospital—Sa itoo i Cana 
leye Charle H dit f pers« 
Jey Hospital of Brook t N.Y 
Mitehe Joseph W isst. ad ( i 
Ga Cit Hos} 
_— le ‘ Ge ge B id Glendale Ca 
Sanitar nd He ta 
N it 4 Kede isst. d d f 
ta Dept. of Healt nturce, | 
Pfrommer,. Willia H tint ipt 
\ ’ Josey Hospita Reading, } 
O'Quir Hansel B.—ad ‘ i 
— Hospit f Alexand La 
y Quenh Maj. Joseph J { \F MSC ‘ 
flicer 405401 { AF H t I 
Air Force |} ‘ le 
R a ‘lice W »sst , 
Cople Vie ria H 
J 
walter Warren F i t 
for the ite, Se Yarra 
, ‘ Ja Dept Wasi pte 
te bers Hele exe j J t 
N. ¥ Hospita 
, Pennille Lt hKobert vie J head 
| MEDICAL RECORD LIBRARIAN en 
f y Va I ma r 1A LJt I ‘ 
trng. o er che eH 
By Bethe da, M 
\ Sec He r W yy ’ t 
Edward T. Thompson, M.D., and Adaline C. Hayden, C.R.L. 7330th USAF H MDAP)—Ne 
York Cit 
Weave! ( j I 1¢ CO-hdat 
medical t v ent BAME I t Sa 
———| &® a Basic Aid f tn ee 
’ | Vilk ‘ a i if 
, a asic ! OF .as By 8 eg 
v n, Joe M em be f City of Mar 
Vedical Record Librarian . Technician " A H pit Aus t Ke est 
‘ ta ett 
f ile vil Tn Prise foi 


S/ le put Nini C8, 
Vedical Students, Clint | 




















] } 
Clerks, and Hospital association meetings 
Vedical Vecreltariv (Continued trom vane 6) 
! , al M JO S¢ ed oa i inatomu South Carolina Hospital Association-—Janvary 
luction to/the Star od’ a ; 18; Columbia (Wade Hampton Hotel 
South Dakota Hospital Association——October 
ehrearpnntrcer Khte 5 - pat ee 8-9; Rapid City (Sheraton-Johnson Hote 
sag n tne ay rd N ‘ ture \nat Vermont Hospital Association——October 17 
is the ecur the text, are ‘ the 18; Pico Peak, Rutland (Long Trail Lodae 
er t iphie code be ind anat ( Washington Hospital Association—-October 
wes et atahad the tie tidy ‘na ithe 10-11; Yakima (Chinook Hote 
. West Virginia Hospital Association-—Octobe 
ed th there code re \ rt 11-13; Parkersburg (Hote! Chancellor 
: y will thu tC the wt © ¢ al Virginia Hospital Association—-November 1¢ 
‘ ina f ‘ ld Nomenclature 1; Roanoke (Hotel Roanoke 
Order from PHYSICIANS’ RECORD COMPANY AHA INSTITUTES 
PHYSICIANS’ RECORD CO. Publisher (THROUGH FEBRUARY 1957) 
S 00 soiled Hog SF go 6 — Hospital Pharmacy Institute Avaust 20-24 
on ; ANATOMY FOR HE Chicago (University of Chicago 
mi AL RE RI BRARIAN Evening & Night Nursing Service Institute 
PER COPY October 1-4; Dallas (Adolphus Hote 
Medical Record Library Personnel Institute 
Postage Paid October 15-19; Richa d Vv (Hote! Jefler 
in U.S. on sor 
—— —_——-+ } remittance Administrators’ Secretaries Institute-—Octobe 
22.25; Chicago (Edgewater Beach Hote 
sueniohene cee Operating Problems for Small Hospitals In 
order stitute—-October 25-26; Burlington, Vt. (Ver 
mont Hotel) 
_ | X-Ray Technicians Institute—-October 31-No 
. vember 1}; Chicog Shoreland Hote 
94 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNIT 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


JOSEPH BROWN WHITEHEAD. JR 
1950 



















Hospitals from tt ast have 
SURPRISINGLY | cotten the beet for lees because of ous for Comfort and Economy 
LOW COST ur pone 9-9 ed fa tie at Pd ir {na 
: a nwide experience. It will pay you t @ flat coil spring of Swedish steel; cadmium plated for 
Everlasting beauty. look yer ir new catalog prepared corrosion and rust resistance, Unexcelled for comfort 
Free design service. | °"'""'" > be ‘Gahd thus ann ame “som gives uniform support to entire mattress area 
a oe oe — o" Head end available in choice of decorator’s colors, solid 
— lor carnival pattern ml oodgramed fort i 
" firvishve kdge of head board is protected with plastre 
Room and Door Plaques * | frame hold tiiattre ecurely in peo ition Li ine 
GIBNI \ Directional Signs turdy steel tubes having large glicte 
Dedicatory Plaques 
MEMORIAL WING Memorial Plaques 
Building Facade Letters For particulars 
a +| Plaques to Stimulate Fund Raising and price write ( EICHENL LAU as ) 
f Bullet 4? 
- Wetete Bronze Tablet Headquarte 3501 soins - _PiTTseUROH ' 
UNITED STATES BRONZE sicwm co., imc. 








570 Broadway, Dept. H, N. Y. 12, N.Y. @ Plant at Woodside, L | 








Proven by Performance-Adopted as ‘STANDARD’ 
the sterilizing bag with 


THE “BUILT-IN” INDICATOR 




























ry winece se mitia , 
e likes only MS 
‘ > 
; +h, 
tov f , 
ca ster? Lume ge 
: ; ‘ 
; } , 
RA G / : ‘ : 
, rout awueamct (wal (et (OmTONT ; ; , 
; . 3 ; 
oi “ Bact atid awlociarime mart ie WEACTEO 10 ‘TMLee LOMBITIOM ¢ f ‘ § 
LOAF! 7An 
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° BEFORE AUTOCLAVING ; h 
‘ ; 
4 
; ; 













~ 
. 












@rel rtm 


atsterz Line BAG 


Ihe steriLine Bag, in just tw hort years, already established 





B-V gives meat loaf ‘that T-Bone touch! 












Standard” by thousands of hospitals! There's good reason 
a be ene ee the heavy duty, high wet-strength, steriLine Bag saves you time 
Wan Blority ‘eV ‘ it loaf? Ju ' ind insures safe, sterile handling of your instruments. Plus, the 
tables; n f Wil n's B-V for ea } ] ! teriLine Indicator” eliminates any doubt as to whether the con 
zg it. B-V extract of real beef—not t tents of the bag have been autoclaved. This “built-in” mdicator 
meres That . little B-V give big Al hange Olor from white to black only after proper sterilizing 
: onditions of tume team and temperature have been achieved 

st t neat loal Bray | Be! tew Use steriLine B i¢ is thousands of ho pitals are now doing 

' , " Sartre 









r 


2 


Asepti ie Indice stor Company 


For complete information on what Wilson's B-V SEND FOR ipa iinahseiimammeneie ly pay 
can do for you, get in touch with your Wilson FREE 

salesman . . . or write to Wilson & Co., Inc., SAMPLES 

Prudential Plaza, Chicago 1, Illinois. AND PRICES 






id B-Vto your favorite re es for extra fila 
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Hospital Auxiliary Leadership Institute—No 
vember |.2; Cleveland (Carter Hotel) 


Nursing Service Administration Institute—No 
vember 5-9; 
Hotel) 


Cincinnati (Sheraton-Gibson 


Operating Problems for Small Hospitals insti- 
tute—November |-2; Winnipeg (Royal Alex 
ondra Hotel) 


November 5-9 
Drake Hotel) 


Physical Therapy Institute 


Son Francisco (Sir Francis 


Workshop on Disaster Experience November 


8.10; Chicago (Lake Shore Club) 


Operating Room Administration Institute 
15; 


November |! Fresno (Hotel Fresno) 


Dietary Department Administration Institute 
November 12-16; 
Hotel) 


Denver (Cosmopolitan 








Operating Problems for Small Hospitals Insti- 
tute—November 14-15; Phoenix (Westward 
Ho Hote!) 


Supervisory Training Workshop November 
26-30; Montreal (Sheraton-Mount 


Hote!) 


Royal 


Hospital Safety Seminar—November 26-30; 


Chicago (Congress Hotel) 

Obstetrical Nursing Service Administration 
Institute--December 3-6; Toronto (King Ed 
ward Hotel) 


Methods Improvement institute—December 3 
7; Highland Park, Ill. (Moraine-on-the-Lake 
Hotel) 


Nursing Service Administration Institute—Jan 
vary 7-11; Birmingham (Dinkler-Tutwiler Ho 
te!) 





Save dishwashing time with smooth, 
non-porous Double-Tough Dinnerware! 


Ni 





Wii 


Choose from six smart color patterns! 


Gray, 





rue 


@ Much lighter! | 


easy to 


. ~ ¥ Aa 
Ee — »] 


@ Extra durable! You save . Lpapriacting beauty! 


@ Double-Tough Dinnerware is quick and 
wash clean, 
stickiest foods slide right off the smooth, 
hard, non-porous surface. Order Double- 
Tough with green or maroon bands~— or 
with handsome, 
Autumn or Aqua from your Corning 
Double-Tough equipment dealer 


because even the 


solid borders of Coral, 





j 


Tough Dinnerware ia 20 on replacement coate Double-Tough keeps ite good 
lighter than competitive Double-Tough survives a looks much longer, because 
ware. It's far easier to atack drop from a height twice as there's no surface glaze to 
carry and handle great aa other ware acratch or wear away 








CORNING 2x Dinnerware | 


ne. New 






Hospital Dietary Administration Institute 
January 21-25; Minneapolis (Leamington 
Hotel) 


Hospital Auxiliary Leadership Institute—-Feb 
ruary 5-6; Dallas (Baker Hote!) 


Central Service Administration Institute—Feb 


ruary 11-14; Atlanta (Henry Grady Hotel) 


Hospital Dietary Administration Institute 
February 18-22; Columbus (Deshier-Hilton 
Hotel) 

Nursing Service Supervision Institute-—Feb 
ruary 25-28; Chicago (Shoreland Hotel) 


Hospital Planning Institute—February 25 


March 1; Chicago (Edgewater Beach Hotel) 


Three administrators examine their 
nursing aide training programs 


(Continued from page 43) 


theory and practice did not cove! 
instructional method ich a 
for communicating and developing 
job skills;” “I’ve learned to see 
procedures in a new light. I can 


take them apart and revise the! 


more readily . and I can analyze 
a learning experience more accu 
rately and diagnose the tudent’ 
problem more readily On the 


basis of thi I’ve 


record forms and saved time for 


de velope d new 


my pupils and myself 

Participation in these in 
has produced certain tangible ben 
efit 

] Improved patient care by 
nursing aide through inservice 
educational programs has in 
creased in scope and quality 
2. Improved upervision — of 
nursing aide particularly during 
the initial months of employment 

3. Constructive contributions by 


a larger number of instructors, in 


cluding those not having formal 


preparation for teaching, to the 
training for aide 

4. Strengthened training and 
upervision of workers on the night 
and twilight shift 

In addition, 


gained 


program 


instructors of aide 


nave preat 


the learning proce at the nursing 
aide level and their ability t 
ognize and handle block 
ng has improved, Instructors have 


; 


also learned how to i 


analyze and 
job procedures on the nu 


effectively 


revise 
ing aide level more 
Records of in 


they now erve a more 


truction have 
proved 
useful function in the educational 
program 

As a result of all these facto: 
a greater economy of time and 
effort in the learning process has 


been achieved . 
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Sve wavetecess 


To counteract 

corticoid-induced adrenal atro 
phy during corticoid therapy 
routine support Ot the adrenals 


with ACTH is recommended 


THIS 1S THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@e When using prednisone or prednisolone 
for every 100 mg. given, inject approx 
imately 100 to 120 units of HP* 
ACTHAR Gel 


e When using Aydrocortisone 
for every 200 to JOO mg. given, inject 
approximately 100 units of HP* 


ACTHAR Gel 


e When using cortisone 
for every 400 mg. given, inject approx 
imately 100 units of HP*ACTHAR Gel/ 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection 


HP ACTHAR GZ 


The Armour Laboratories brand of purified 


' 


tropin (AC TH) 


> Units per cc 
’ Units per cx 


» Units per cc 
Also available sterile f Dt cartridges with B-D dis 


posable syringes, ¢ >.P, Units. 11.M. Reg, Becton, 
Dickinson & Co 


Unsurpassed in Safety and Efficacy | 


More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 


A OIV N OF ARMOUR AN VPANY 





Connecticut hospitals 


review 
flood lessons 


Health Depart 


ed edition of 


WINTERHAVEN HOSPITAL 


Winterhaven, Florida 
FIRST CAMPAIGN —1953 
ECOND CAMPAIGN —1956 


(aaa W ESTERN ‘UNION E = 
(meses TELEGRAM "Aware 


_~ 


ee 


The Winterhaven Hospital campaign 
just completed, is but one more example of the consis 


tently successful record this firm has had 1n raising fund 
for 


hospital construction, modernization or expansion 
Since it was founded over 50 years ago, almost 4 out of 5 


of the hospital campaigns conducted by this firm were 


repeats for those wholly satisfied with services on previous 


appeals 


WARD. DRESHMAN &« REINHARD 


i OS ee ee we 2 Mee ie Yen ae Re 


30 ROCKEFELLER PLAZA + NEW YORK 20, N. Y 


+ TELEPHONE CIRCLE 6-1560 
CHARTER MEMBER OF THE AMERICAN 


ASSOCIATION OF FUNI 


») RA IN¢ 
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Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per CLAS | 
insertion 


Contract Rate Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy 
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cass VERTISING 
POSITIONS OPEN 





MEDIC lL, RECORD Reg 
INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds plus sata 
24 bassinets. 40-hour week. Salary oper , EMPLOYMENT 
Apply Director, Womar Hospital, 1940 
East 101 St. Cleveland 6, Ohio 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time —Makes possible instantaneous auto 
matic supplementation of bulk parenteral solutions 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 


expense. 








Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air 


























Easier to Use—The INCERT vial is a one-step paren 
teral additive unit, so simple compared with con 


ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEa. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO. in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq.Ca’* in 
sterile solution 


on. oe oe ee ee, © ee 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 





increasingly on call 
for hypnosis 


and sedation 


ELIXIR 


CARBRITAL if 


Me 27) 


ITAL 


( ! 


*z20qay uuy 


“4G? ti 





